AMENDMENT OF SOUCIIATION/MODIFICATION OF CONTRACT 


CONTRACT JD CODE 


RAGE OF PAGES 

1 I 3 


2 AMENDMENT/MODIFICATION NO. 


3. EFFECTIVE DATE 


4. REQUiSiTlOlSt/PURCHASE REQ. NO. 


5. PROJECT NO. 


P00008 

6. ISSUED BY 


CODE 


See Block 16C 
ICE/DCR 


192118FEP00000029 

7. ADMINISTERED BY {If other than item 6} 


CODE 


ICE/DCR 


ICEDETENTION COMPLIANCE REMOVALS 
IMMIGRATION AND CUSTOMS ENFORCEMENT 


OFFICE OF ACQUISITION 
801 I STREET m SUITE 
WASHINGTON DC 20536 


iMENT 


ICEDETENTION COMPLIANCE REMOVALS 
IMMIGRATION AND CUSTOMS ENFORCEMENT 
OFFICE OF ACQUIS IT ION 
801 I STREET NW SUITE^H^U 
WASHINGTON DC 20536 


0. NAME AND ADDRESS OF CON TRACTOR fWo., sireef. county. State ami ZfP Code} 

COUNTY OF OTERO 
26 MCGREGOR RANGE RD 
CHAPARRAL NM 880817753 




9A. AMENDMENT OF SOLICITATION NO. 


SB. DPJED (SEE (TEM 11} 


X 


10A. MODIFICATION OF CONTRACT/ORDER NO. 

EROIGSA-14-0001, 


CODE 


8290769130000 


FACIUTY CODE 


HSCEDM-17-F-IG138 

10B. DATED fSFF/TEM 73^ 

03/20/2017 


11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS 


□The above numbere<l solicitation Is amended as set forth in Item 14. The hour and dale specified for receipt of Offers is extended. C is not extended. 

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing 

items a arid 15, end returning _ copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By 

separate letter or telegram which includes a reference to the solicitetion and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT 
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER If by 
virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or letter, provided each telegram or letter makes 
reference to the solicitation and ffiis amendment, and Is received piior to the opening hour and date specified. 

12. ACCOUNTING AND APPROPRIATION DATA (ff f^qutr&d) Increase : 

See Schedule 

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14. 


WA) 


CHECK ONE 

A, THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authoriiy) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 

ORDER NO. IN ITEM 10A 



B, THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES as changes in paying office, 

appropnation date, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43 103(b). 


C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OR 

X 

D. OTHER {Specify type of modification and authority) 

Unilateral Funding Modification 


E. IMPORTANT: Contractor Is not, □ is required to sign this document and return _ copies to the issuing office. 


14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including soficitation/contract subject matter where feasible.) 

DUNS Number: 829076913 


Field Office Point of Contac 
Alternate Field Office POC: 


(bK6);(b)(7)(C) 


915-85( 


ib)(6);(b)(7)(C) 


915 856- 


Contracting Officer’s Representative (COR): Ej 
Alternate 634-4818 

Contracting Of(202) 732- 


:6);(bK7)(C) 


Contract Speciali^: 


(b)(6);{b)(7)(C) 


iuK6);(bX7)(C) 


(202) 732 


915) 




This modification to the FY 17 Task Order is to provide additional funding for detention 
services for ICE detainees at the Otero County Processing Center under the provisions of 
the Otero County, New Mexico Intergovernmental Service Agreement (IGSA) EROIGSA--14-0001, 
Continued .*, 


Except as provided herein, all terms and conditions of the document referenced in Item 9 A or 10 A, as heretofore changed, remains unchanged and in full force and effect. 


15A. NAME AND TITLE OF SIGNER fType or print) 


16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or pnnt) 


15B. CONTRACTOR/OFFEROR 


fSrgfii'afW7& pfp&rson puthorized to sign) 


15C. DATE SIGN I 



. mi^PeopIr. 


NSN 7540-01-152-0070 
Previous edition unusable 


2018-ICLI-00040 7065 


S lANUAKU hUKM dU (KbV. 

Prescribed by GSA 
FAR (40 CFR) 53.243 























































CONTINUATION SHEET 


REFERENCE NO. OF DOCUMENT BEING CONTINUED 
EROlGSA-14-0001,/HSCEDM-17-F-IG138/P00008 


^AGE 

2 



NAME OF OFFEROR OR CONTRACTOR 

COUNTY OF OTERO 


ITEM NO, 


SUPPLIES/SERVICES 


QUANTITY 


UNIT 


UNIT PRICE 


AMOUNT 


(A) 


(B) 


(C) 


(D) 


(E) 


(F) 


The purpose of this modification is as follows: 

A, Provide funding in the amount 
for Detention Services (CLIN OOOIA)* 

B. As a result, the obligated amount of this Task 
Order has increased: 



(b)(4) 


From: 
By: $ 
To: $ 


The funding provided in this modification is the 
amount presently available for payment and 
allotted to this task order. The service provider 
agrees to perform to the point that does not 
exceed the total amount currently allotted to the 
items currently funded under this task order. The 
service provider is not authorized to continue to 
work on those item(s) beyond that point. The 
Government will not be obligated to reimburse the 
service provider in excess of the amount allotted 
to those item{s) for performance beyond the 
funding allotted- 

********************* + ******** **Tt*+******* 

Exempt Action: Y Sensitive Award: SPII 
FOB: Destination 

Period of Performance: 02/01/2017 to 01/31/2018 


Change Item 0001a to read as follows(amount shown 
is the total amount): 


0001a 


Detention Servij 
Bed Day Rate as of October 3, 2017 and 

stated on P00009 of contract EROIGSA-14-0001. 


7,242,843.18 


The amount for this CLIN has increased 
From I 
By: 

To: 




for this CLIN has increased: 


Accounting Info: 


'bJ(7)(E) 


Continued ... 


NSN 754ET01'152^8067 


2018-ICLI-00040 7066 


OPTtONAL FORM S36 {4-86) 
Sponsored by GSA 
pm r4« CFm 53.110 




















CONTINUATION SHEET 


REFERENCE NO. OF DOCUMENT BEING CONTINUED 

EROlGSA-14-0001,/HSCEDM-17-F-IG138/P00008 


PAGE 

3 


OF 


NAME OF OFFEROR OR CONTRACTOR 

COUNTY OF OTERO 


ITEM NO, 

(A) 


SUPPLIES/SERVICES 

(B) 


QUANTITY 

(C) 


UNIT 

(D) 


UNIT PRICE 

(E) 


AMOUNT 

(F) 


Funded: $0.00 
Accounting Info: 



Funded: $0.00 
Accounting Info: 


•)(7){E1 



1 Funded 

(b)(4) 




******** + ******** ************* **7t*+Tfc****** 

All terms and conditions remain the same 


NSN 754SW)1'152^8067 


2018-ICLI-00040 7067 


OPTtONAL FORM S36 {4-86) 
Sponsored by GSA 
FA|^ I4« CFm 53.110 
























AMENDMENT OF SOUCIIATION/MODIFICATION OF CONTRACT 


CONTRACT JD CODE 


RAGE OF PAGES 

1 I 4 


2 AMENDMENT/MODIFICATION NO. 


3. EFFECTIVE DATE 


4. REQUiSiTlOlSt/PURCHASE REQ. NO. 


5. PROJECT NO. 


POOOlO 

6. ISSUED BY 


CODE 


See Block 16C 
ICE/DCR 


192118FEP00000058.1 

7. ADMINISTERED BY {If other than item 6} 


CODE 


ICE/DCR 


ICEDETENTION COMPLIANCE REMOVALS 
IMMIGRATION AND CUSTOMS ENFORCEMENT 
OFFICE OF ACQUISITIO N MANAGEMEN T 

801 I STREET NW SUIl^ 

WASHINGTON DC 20536 


0K6);(b)(7)(C) 


ICEDETENTION COMPLIANCE REMOVALS 
IMMIGRATION AND CUSTOMS ENFORCEMENT 


OFFICE OF ACQUISITION 
801 I STREET NW SUITE 
WASHINGTON DC 20536 




:b 


EMENT 


no 


0. NAME AND ADDRESS OF CON TRACTOR fWo., sireef. county. State ami ZfP Code} 

COUNTY OF OTERO 
26 MCGREGOR RANGE RD 
CHAPARRAL NM 880817753 




9A. AMENDMENT OF SOLICITATION NO. 


9B. DPJED (SEE (TEM 11} 


X 


10A. MODIFICATION OF CONTRACT/ORDER NO. 

EROIGSA-14-0001, 


CODE 


8290769130000 


FACIUTY CODE 


HSCEDM-17-F-IG138 

10B. DATED fSFF/TEM 73^ 

03/20/2017 


11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS 


□ The above numbere<l solicitation Is amended as set forth in Item 14. The hour and dale specified for receipt of Offers is extended. C is not extended. 

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing 

items a and 15, end returning _ copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By 

separate letter or telegram which includes a reference to the eolidtetion and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT 
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER If by 
virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or letter, provided each tel egram or letter makes 
reference to the solicitation and ffiis amendment, and Is received prior to the opening hour and date specified. 

12. ACCOUNTING AND APPROPRIATION DATA (ff f^qutr&d) Increase : 

See Schedule 

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRtBED IN ITEM 14. 


W){E) 


CHECK ONE 

A, THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authoriiy) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 

ORDER NO. IN ITEM 10A 



B, THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES as changes in paying office, 

appropnation date, etc.) SET FORTH iN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43 103(b). 


C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OR 

X 

D. OTHER {Specify type of modification and authority) 

Unilateral Funding Modification 


E. IMPORTANT: Contractor Is not, G is required to sign this document and return _ copies to the issuing office. 


14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including soficitation/contract subject matter where feasible.) 

DUNS Number: 829076913 



Field Office Point of Contact: 

Alternate Field Office PO' 

Contracting Off icer's Representati ve (CO: 
Alternate COR: 

Contracting Officer: 

Contract Specialist 


15-856’ 


915 856- 


W(6);(b)(7)(C) 




|915) 834- 






(915) 834^ 

_ (202) 732 

( 202 ) 732 - 10 ^ 


This modification to the FY 17 Task Order is to provide additional funding for detention 
services for ICE detainees at the Otero County Processing Center under the provisions of 
the Otero County, New Mexico Intergovernmental Service Agreement (IGSA) EROIGSA-14-0001, 
Continued .*, 

Except as provided herein, all terms and conditions of the document referenced in Item 9 A or 10 A, as heretofore changed, remains unchanged and in full force and effect. 


15A. NAM E AND TITLE OF SIGN E R f Type Of print) 16A. NAME AN D TITLE O F CONTRACTING O F F1C ER (Type or print} 




{b)(6);(b)(?KC) 


15B. CONTRACTOR/OFFEROR 

fSr9fii'afWJ'& ofp&rson sothorized to sign) 

150. DATE SIGNED 


ED 

Urrty, W=lCL aU=I^D!pln 
FRiIhlF 


NSN 7540-01-152-0070 
Previous edition unusable 


2018-ICLI-00040 7068 


STANDARD FORM 30 {REV. 10-83) 
Prescribed by GSA 
FAR (40 CFR) 53.243 




























































CONTINUATION SHEET 


REFERENCE NO. OF DOCUMENT BEING CONTINUED 
EROlGSA-14-0001,/HSCEDM-17-F-IG138/P00010 


PAGE 

2 


OF 


NAME OF OFFEROR OR CONTRACTOR 

COUNTY OF OTERO 


ITEM NO, 
(A) 


SUPPLIES/SERVICES 

(B) 


QUANTITY 

(C) 


UNIT 

(D) 


UNIT PRICE 
(E) 


AMOUNT 

(F) 


0006 


The purpose of this modification is to provide 
funding for transportation services in the total 
amount of Please see Contract Line 

Item Numbers {CLINs) for details. 

As a result^ the obligated amount of this Task 
Order has increased: 



The funding provided in this modification is the 
amount presently available for payment and 
allotted to this task order. The service provider 
agrees to perform to the point that does not 
exceed the total amount currently allotted to the 
items currently funded under this task order. The 
service provider is not authorised to continue to 
work on those item(s) beyond that point. The 
Government will not be obligated to reimburse the 
service provider in excess of the amount allotted 
to those item{s) for performance beyond the 
funding allotted. 

Exempt Action: Y Sensitive Award: SPII 
FOB: Destination 

Period of Performance: 02/01/2017 to 01/31/2018 

Change Item 0006 to read as follows{amount shown 
is the total amount): 

Medical, Dental, and Check Cashing Transportation 
(effective 3/1/2016) at a rate of 
month. 

Fund ing provided has increased: 

From: 

By: $ 

To: $ 

Accounting Info: 


234,685.00 




Funded: $0.00 
Accounting Info: 



toneinued 


NSN 754£W>1'152^8067 


2018-ICLI-00040 7069 


OPTtONAL FORM S36 {4-86) 
Sponsored by GSA 
pm r4S CFm 53.110 




















CONTINUATION SHEET 


REFERENCE NO. OF DOCUMENT BEING CONTINUED 
EROlGSA-14-0001,/HSCEDM-17-F-IG138/P00010 


PAGE OF 

3 I 4 


NAME OF OFFEROR OR CONTRACTOR 

COUNTY OF OTERO 


ITEM NO, 
(A) 


SUPPLIES/SERVICES 

(B) 


QUANTITY 

(C) 


UNIT 

(D) 


UNIT PRICE 
(E) 


AMOUNT 

(F) 


000000 

Funded: $0.00 



Funded: $0.00 
Acoountincf Info: 



Funded: $0.00 
Accounting Info: 



0006A 


Funded 

Change Item 0006A to read as follows(amount shown 
is the total amount): 

Stationary Guard Rate 

r hour 



Fund ing has incr eased: 
From: 

By: I 
To: 

Accounting Info: 




Funded: $0.00 
Accounting Info: 



0006B 


Funded 


Change Item 0006B to read as follows(amount shown 
is the total amount) : 

E Stationary Guard Rate 
er hour 

Funding has increased: 

FromJ 
By: 

Continued 


53,892.08 


26,325,74 


NSN 754SW)1'152^8067 


2018-ICLI-00040 7070 


OPTtONAL FORM S36 {4-86) 
Sponsored by GSA 
pmm CFm 53.110 
































CONTINUATION SHEET 


REFERENCE NO. OF DOCUMENT BEING CONTINUED 
EROlGSA-14-0001,/HSCEDM-17-F-IG138/P00010 


PAGE 

4 


OF 


NAME OF OFFEROR OR CONTRACTOR 

COUNTY OF OTERO 


ITEM NO, 
(A) 


SUPPLIES/SERVICES 

(B) 


To: 


Accounting Info: 



Funded: $0.00 
Accounting Info: 



FundecK 

All terms and conditions remain the same 


QUANTITY 

(C) 


UNIT 

(D) 


UNIT PRICE 
(E) 


AMOUNT 

(F) 


NSN 754SW)1'152^8067 


2018-ICLI-00040 7071 


OPTtONAL FORM S36 {4-86) 
Sponsored by GSA 
pmm CFm 53.110 





















AMENDMENT OF SOUCIIATION/MODIFICATION OF CONTRACT 


CONTRACT JD CODE 


RAGE OF PAGES 

1 I 4 


2 AMENDMENT/MODIFICATION NO. 


3. EFFECTIVE DATE 


4. REQUiSiTlOlSt/PURCHASE REQ. NO. 


5. PROJECT NO. 


POOOll 

6. ISSUED BY 


CODE 


See Block 16C 
ICE/DCR 


192118FEP00000070 

7. ADMINISTERED BY {If other than item 6} 


CODE 


ICE/DCR 


ICEDETENTION COMPLIANCE REMOVALS 
IMMIGRATION AND CUSTOMS ENFORCEMENT 
OFFICE OF ACQUISITION MANAGEMENT 
801 I STREET m SUITE 930 


ICEDETENTION COMPLIANCE REMOVALS 
IMMIGRATION AND CUSTOMS ENFORCEMENT 
OFFICE OF ACQUISITION! 

801 I STREET NW SUITE 


D)(7KE. 


WASHINGTON DC 20536 


WASHINGTON DC 20536 


8. NAME AND ADDRESS OF CONTRACTOR |No.. street, county. State andZIPCodei 

COUNTY OF OTERO 

26 MCGREGOR RANGE RD 
CHAPARRAL NM 880817753 




9A. AMENDMENT OF SOLICITATION NO. 


SB. DPJED (SEE (TEM 11} 


X 


10A. MODIFICATION OF CONTRACT/ORDER NO. 

EROIGSA-14-0001, 


CODE 


8290769130000 


FACIUTY CODE 


HSCEDM-17-F-IG138 

10B. DATED fSFF/TEM 73^ 

03/20/2017 


11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS 


□The above numbere<l solicitation Is amended as set forth in Item 14. The hour and dale specified for receipt of Offers is extended. C is not extended. 

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing 

items a arid 15, end returning _ copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By 

separate letter or telegram which includes a reference to the solicitetion and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT 
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER If by 

virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or letter, provided each nr iPiUAr makp^ _ 

reference to the solicitatjon and ffiis amendment, and Is received prior to the opening hour and date specified. _ 

12. ACCOUNTING AND APPROPRIATION DATA (ff f^qutr&d) Increase : 

See Schedule 

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRiBED IN ITEM 14. 



CHECK ONE 

A, THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authoriiy) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 

ORDER NO. IN ITEM 10A 



B, THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES as changes in paying office, 

appropnation date, etc.} SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43 103(b). 


C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OR 

X 

D. OTHER {Specify type of modification and authority) 

Unilateral Funding Modification 


E. IMPORTANT: Contractor Is not, G is required to sign this document and return _ copies to the issuing office. 


:»(6):{b 

.zT\fn\ 

(b)(a)lh)(7)(C) 


14. DESCRIPTION OF AMENDMENT/yODIFICATION (Organized by UCF section headings, including soficitation/contract subject matter where feasible.) 

DUNS Number: 829076913 

Field Office Point of Contact: 915-85f 

Alternate Field Office POC: ESISI13!5I&M 915 856-| 

Contracting Officer’s Representative f CQR) 

Alternate COR: (915) 834- 


Contracting Officer! 


■1 

)j(6),(b)(7)(C) 


1 

(Q)(6){(b)(7KC) 

( 202 ) 


( 202 ) 732 ^ 


XmKO) 


(915) 8341 


This modification to the FY 17 Task Order is to provide additional funding for detention 
services for ICE detainees at the Otero County Processing Center under the provisions of 
the Otero County, New Mexico Intergovernmental Service Agreement (IGSA) EROIGSA-14-0001, 
Continued .*, 


Except as provided herein, all terms and conditions of the document referenced in Item 9 A or 10 A, as heretofore changed, remains unchanged and in full force and effect. 


lijA. [VAMb ANU M 1 Lb Ul- tsKjNbK f type Qf pnm) 

ib)(6);(b)(7)(C) 


15B. CONTRACTOR/OFFEROR 

150. DATE SIGNED 


3NED 




1 Setunty, du-ICE oti-ProplE. 

fSr 9 fii'afWJ'& ofp&rsm authorized to sign) 





NSN 7540-01-152-S070 
Previous edition unusable 


2018-ICLI-00040 7072 


STANDARD FORM 30 {REV. 10-83) 
Prescribed by GSA 
FAR (40 CFR) 53.243 























































^AGE OF 

2|4 

NAME OF OFFEROR OR CONTRACTOR 

COUNTY OF OTERO 


CONTINUATION SHEET 


REFERENCE NO. OF DOCUMENT BEING CONTINUED 
EROlGSA-14-0001,/HSCEDM-17-F-IG138/P00011 


ITEM NO, 


SUPPLIES/SERVICES 


QUANTITY 


UNIT 


UNIT PRICE 


AMOUNT 


(A) 


(B) 


(C) 


(D) 


(E) 


(F) 


The purpose of this modification is as follows: 

A, Add Ms. Stella Teilas as an Alternate 
Contracting Officer Representative {ACOR). 

B- Provide funding for Transportation and Related 
Transportation Services in the total amount of 
$120^000.00 Please see Contract Line Item Numbers 
(CLINs) for details. 

The funding provided in this modification is the 
amount presently available for payment and 
allotted to this task order. The service provider 
agrees to perform to the point that does not 
exceed the total amount currently allotted to the 
items currently funded under this task order. The 
service provider is not authorized to continue to 
work on those item(s) beyond that point. The 
Government will not be obligated to reimburse the 
service provider in excess of the amount allotted 
to those item{s) for performance beyond the 
funding allotted. 

Exempt Action: Y Sensitive Award: SPII 
FOB: Destination 

Period of Performance: 03/01/2017 to 02/28/2018 


Change Item 0006 to read as follows(amount shown 
is the total amount): 


0006 


Medicalf Dental, and Check Cashing 
(effective 3/1/2016) at a rate of 
month. 



ation 

per 


262,295.00 


Fundi^iqprovided has increased: 

By: 

To: 

Accounting Info: 


(b)(7)(E) 


Funded: $0.00 
Accounting Info: 


)(7)(E) 


Funded: $0.00 
Accounting Info: 


(b)(7)(E) 


Continued ... 


NSN 754£W>1'152^8067 


2018-ICLI-00040 7073 


OPTtONAL FORM S36 {4-86) 
Sponsored by GSA 
pm r4S CFm 53.110 





















CONTINUATION SHEET 


REFERENCE NO. OF DOCUMENT BEING CONTINUED 
EROlGSA-14-0001,/HSCEDM-17-F-IG138/P00011 


PAGE OF 

3 I 4 


NAME OF OFFEROR OR CONTRACTOR 

COUNTY OF OTERO 


ITEM NO, 
(A) 


SUPPLIES/SERVICES 

(B) 


QUANTITY 

(C) 


UNIT 

(D) 


UNIT PRICE 
(E) 


AMOUNT 

(F) 


Funded: $0.00 
Accounting Info: 


00061 


0006B 



Funded: $0.00 
Accounting Info: 



Funded: $0-00 
Accounting Info: 



Funded: 


Change Item 0006A to read as follows(amount shown 
is the total amount): 


nary Guard Rate 
per hour 


Funding has increased: 
From 
By: 

To: 

Accounting Info: 


(bl(7KE) 


Funded: $0,00 
Aoeountino Info: 


103,892.08 




Funded: $0.00 

Amoun T 1 nrr T n f n ■ 



Funded 


Change Item 0006B to read as follows(amount shown 
is the total amount): 

Overtime Stationary Guard Rate 
Continued ,.. 


68,715.74 


NSN 754£W>1'152^8067 


2018-ICLI-00040 7074 


OPTtONAL FORM S36 {4-86) 
Sponsored by GSA 
pm r4S CFm 53.110 































CONTINUATION SHEET 


REFERENCE NO. OF DOCUMENT BEING CONTINUED 
EROlGSA-14-0001,/HSCEDM-17-F-IG138/P00011 


PAGE 

4 


OF 


NAME OF OFFEROR OR CONTRACTOR 

COUNTY OF OTERO 


ITEM NO, 
(A) 


SUPPLIES/SERVICES 

(B) 


hour 

Fnndina i : 

FroTS 
By: 

To: 

Accounting Info: 




Funded: $0.00 
Accounting Info: 



Funded: $0.00 
Accounting Info: 



Funded 

■fr Jr * * -fc- * 7t' 




As a result, the obligated amount of this Task 
Order has increased: 



All terms and conditions remain the same 


QUANTITY 

(C) 


UNIT 

(D) 


UNIT PRICE 
(E) 


AMOUNT 

(F) 


NSN 754SW)1'152^8067 


2018-ICLI-00040 7075 


OPTtONAL FORM S36 {4-86) 
Sponsored by GSA 
pmm CFm 53.110 

























AMENDMENT OF SOUCIIATION/MODIFICATION OF CONTRACT 


CONTRACT JD CODE 


RAGE OF PAGES 

1 I 6 


2 AMENDMENT/MODIFICATION NO. 


3. EFFECTIVE DATE 


4. REQUlSlTlOlSt/PURCHASE REQ. NO. 


5, PROJECT NO. 


P00012 

6. ISSUED BY 


CODE 


See Block 16C 
ICE/DCR 


See Schedule 

7. ADMINISTERED BY {ff other than item 6} 


CODE 


ICE/DCR 


ICEDETENTION COMPLIANCE REMOVALS 
IMMIGRATION AND CUSTOMS ENFORCEMENT 
OFFICE OF ACQUISITIO|_M^^EMENT 
801 I STREET m SUIT^^H 
WASHINGTON DC 20536 


ICEDETENTION COMPLIANCE REMOVALS 
IMMIGRATION AND CUSTOMS ENFORCEMENT 


OFFICE OF ACQUISITION 
801 I STREET NW SUITE 
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0. NAME AND ADDRESS OF CON TRACTOR fWo., sireef. county. State ami ZfP Code} 

COUNTY OF OTERO 
26 MCGREGOR RANGE RD 
CHAPARRAL NM 880817753 




9A. AMENDMENT OF SOLICITATION NO. 


SB. DPJED (SEE (TEM 11} 


X 


10A. MODIFICATION OF CONTRACT/ORDER NO. 

EROIGSA-14-0001, 


CODE 


8290769130000 


FACIUTY CODE 


HSCEDM-17-F-IG138 

10B. DATED fSFF/TEM 73^ 

03/20/2017 


11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS 


□The above numbere<l solicitation Is amended as set forth in Item 14. The hour and dale specified for receipt of Offers is extended. C is not extended. 

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing 

items a arid 15, end returning _ copies of the emendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By 

separate letter or telegram which includes a reference to the solicitetion and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT 
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER If by 


virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or letter, provided each telegram or letter makes 
reference to the solicitatjon and ffiis amendment, and Is received piior to the opening hour and date specified. 


12. ACCOUNTING AND APPROPRIATION DATA (ffmciuir&d} 

See Schedule 


Net Increase: 


13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRiBED IN ITEM 14. 


CHECK ONE 

A, THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authoriiy) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 

ORDER NO. IN ITEM 10A 



B, THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES as changes in paying office, 

appropnation date, etc.} SET FORTH JN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43 103(b). 


C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OR 

X 

D. OTHER {Specify type of modification and authority) 

Unilateral Funding Modification 


E. IMPORTANT: Contractor Is not, □ is required to sign this document and return _ copies to the issuing office. 


14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including soficitation/contract subject matter where feasible.) 

DUNS Number: 829076913 


Field Office Point of Conta 
Alternate Field Office POC 


L5"856-5513 


915 856- 

Contracting Officer’s Representative (COR): Raul Carrasco (915) 834| 




Alternate COR 
Contracting Offi cer: 
Contract Speciall 



(202) 732- 


(202) 732- 


This modification to the FY 17 Task Order is to provide additional funding for detention 
services for ICE detainees at the Otero County Processing Center under the provisions of 
the Otero County, New Mexico Intergovernmental Service Agreement (IGSA) EROIGSA--14-0001, 
Continued .*, 


Except as provided herein, all terms and conditions of the document referenced in Item 9 A or 10 A, as heretofore changed, remains unchanged and in full force and effect. 


15A. NAME AND TITLE OF SIGNER fType or print) 


16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print) 



(b)(6):(b) 

7)(C) 



15B. CONTRACTOR/OFFEROR 

15C. DATE SIGNED 




16C. DATE SIGNED 

ofp&rson sothorized to sign} 





3/20/2018 
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FAR (40 CFR) 53.243 

2018-ICLI-00040 7076 























































CONTINUATION SHEET 


REFERENCE NO. OF DOCUMENT BEING CONTINUED 
EROlGSA-14-0001,/HSCEDM-17-F-IG138/P00012 


^AGE 

2 



NAME OF OFFEROR OR CONTRACTOR 

COUNTY OF OTERO 


ITEM NO, 


SUPPLIES/SERVICES 


QUANTITY 


UNIT 


UNIT PRICE 


AMOUNT 


(A) 


(B) 


(C) 


(D) 


(E) 


(F) 


The purpose of this modification is as follows: 

A, Incorporate Contract Line Item (CLIN) 
0007-Fiscal Year 2018 (FY 18) Portion for Request 
for Equitable Adjustment (REA) 

B, Incorporate CLIN 0008-Fiscal Year (FY 17) 

Prior Year Funding, 

ding in the total amount of 
please see CLINs for details, 

D, Pay the Fiscal Year 2018 (FY 18) portion of a 
REA from the incorporation of Wage Determination 
associated in CLIN 0007 

E, Pay the Fiscal Year 2017 (FY 17) portion of a 
REA using Prior Year Funding associated in CLIN 
0008 

The funding provided in this modification is the 
amount presently available for payment and 
allotted to this task order. The service provider 
agrees to perform to the point that does not 
exceed the total amount currently allotted to the 
items currently funded under this task order. The 
service provider is not authorized to continue to 
work on those item(s) beyond that point. The 
Government will not be obligated to reimburse the 
service provider in excess of the amount allotted 
to those item(s) for performance beyond the 
funding allotted. 

■*-*-*-fr-*r***-*^ + *-*-*-*-**-*r* + *-*^:#r*-*-*-^**-*r* + *-*-*-+*-**-ir* 

Exempt Action: Y Sensitive Award; SPII 
FOB: Destination 

Period of Performance: 03/01/2017 to 02/28/2018 



Change Item 0001a to read as follows(amount shown 
is the total amount): 


0001a 


Detention Services 

Bed Day Rate of $92,01 as of October 3, 2017 and 
stated on P00009 of contract EROlGSA-14-0001. 


10,682,829.42 


The amount for this C LIN has increased 
From 

By: 

To: 

Requisition No: 1921iaFEP00000007, 
1921iaFEP00000020, 1921iaFEP00000029, 
192118FEP00000043.1, 192118FEP00000045 


(b)(4) 


Accounting Info: 


(b){7XE) 


Continued 777 
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OPTtONAL FORM S36 {4-86) 
Sponsored by GSA 
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CONTINUATION SHEET 


REFERENCE NO. OF DOCUMENT BEING CONTINUED 
EROlGSA-14-0001,/HSCEDM-17-F-IG138/P00012 


PAGE 

3 


OF 


NAME OF OFFEROR OR CONTRACTOR 

COUNTY OF OTERO 


ITEM NO, 
(A) 


0006 



SUPPLIES/SERVICES 

(B) 



Funded: $0.00 


Funded: $0,00 

Rfiermn T n t~i T ri Fn ! 



Funded: $0.00 



Funded: 

Change Item 0006 to read as follows{amount shown 
is the total amount): 

Medicalf Dental, and Check Cashing Transportation 
(effective 3/1/2016) at a rate of 
month. 

Fund ing provided has increased: 

From^ 

By: 

To: 

Requisition No: 192117FEP00000329, 
192117FEP00000531, 192117FEP00000595, 
192117FEP00000647, 192118FEP00000043,1, 
192118FEP00000058,1, 192118FEP00000070 

Accounting Info: 




Funded: $0,00 
Accounting Info: 



Funded: $0,00 
Continued ... 


QUANTITY UNIT 
(C) (D) 


UNIT PRICE 
(E) 


AMOUNT 

(F) 


276,100.00 


NSN 754£W>1'152^8067 
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CONTINUATION SHEET 


REFERENCE NO. OF DOCUMENT BEING CONTINUED 
EROlGSA-14-0001,/HSCEDM-17-F-IG138/P00012 


PAGE 

4 


OF 


NAME OF OFFEROR OR CONTRACTOR 

COUNTY OF OTERO 


ITEM NO, 
(A) 


SUPPLIES/SERVICES 

(B) 


QUANTITY 

(C) 


UNIT 

(D) 


UNIT PRICE 
(E) 


AMOUNT 

(F) 


0006A 


Ar.r:r)nn t i nn T n f n : 



Funded: $0.00 
Accounting Info: 



Funded: $0.00 
Accounting Info: 



Funded: $0.00 
Accounting Info: 



Funded: $0.00 
Accounting Info: 



t unaea j 
Discount Terms: 

Net 30 

Change Item 0006A to read as follows(amount shown 
is the total amount): 

piary Guard Rate 
per hour 

Funding has increased: 

Frcl 
By: 

To: 

Requisition No: 192117FEP00000595, 
192118FEP00000043,1, 192118FEP00000058.1, 
192118FEP00000070 

Accounting Info: 


105,892.08 




Funded: $0.00 
Accounting Info: 
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CONTINUATION SHEET 


REFERENCE NO. OF DOCUMENT BEING CONTINUED 
EROlGSA-14-0001,/HSCEDM-17-F-IG138/P00012 


^AGE OF 

5 I 6 


NAME OF OFFEROR OR CONTRACTOR 

COUNTY OF OTERO 


ITEM NO, 
(A) 


0006B 


SUPPLIES/SERVICES 

(B) 




Funded:50.00 
Accounting Info: 



E uncie Q . p u _ u u 
Accounting Info: 


_ J 



Funded: 




Change Item 0006B to read as follows(amount shown 
is the total amount): 

Overtime Stationary Guard Rate 
per hour 


Fnnriinn : 

Froi 
By: 

To: 

Requisition No: 192117FEP00000595, 
192118FEP00000043,1, 192118FEP00000058.1, 
192118FEP00000070 

Accountinq Info: 



7;-7)(E) 



Funded: $0. 

.00 


Accounting 

Info: _ 




r 9 u . u u 

Accounting Info 
F 



Funded:50.00 

Aor’Oiin'Finn Tnfn" 



Fundee 

Add Item 0007 as follows: 
Continued *.. 


QUANTITY 

(C) 


UNIT 

(D) 


UNIT PRICE 
(E) 


AMOUNT 

(F) 


70,910.74 


NSN 754SW)1'152^8067 
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^'AGE OF 

6 I 6 

NAME OF OFFEROR OR CONTRACTOR 

COUNTY OF OTERO 


CONTINUATION SHEET 


REFERENCE NO. OF DOCUMENT BEING CONTINUED 
EROlGSA-14-0001,/HSCEDM-17-F-IG138/P00012 


ITEM NO, 


SUPPLIES/SERVICES 


QUANTITY 


UNIT 


UNIT PRICE 


AMOUNT 


(A) (B) 

0007 Fiscal Year 2018 (FY 18) Portion for Request for 
Equitable Adjustment 

Due to an increase n the Wage Determination 
2015-5455 Revision No. 'If Dated 12/30/2016 with 
an effective date of 04/01/2017. Funds 
associated are from 10/01/2017 to 02/28/2018 
Product/Service Code: S206 

Product/Service Description: HOUSEKEEPING- GUARD 
Requisition No: 192118FEP00000043.1 


(C) 


(D) 


(E) 


(F) 

76,858.85 


Accounting Info: 


(b)(7)(E) 



Funded: 

D i s c o un t 



Net 30 


Add Item 0008 as follows: 


0008 


Fiscal Year (FY 17) Prior Year Funding 
Due to a Request for Equitable Adjustment 
Due to an increase in the Wage Determination 
2015-5455 Revision No, 2y Dated 12/30/2016 
with an effective date of 04/01/2017, 
Requisition No: 192118FEP00000097 


Accounting Info: 


■WKE) 


Funded: 

•k "k 'k ^ ^ -k 'k 



kk'kkk'k'k’k'k'kk'kkkkkkkkk'k'k 


As a result, the obligated amount of this Task 
Order has increased: 



92,230,62 


All terms and conditions remain the same. 
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CONTRACT JD CODE 
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1 I 3 


2 AMENDMENT/MODIFICATION NO. 


3. EFFECTIVE DATE 


4. REQUiSiTlOlSt/PURCHASE REQ. NO. 


5. PROJECT NO. 


P00009 

6. ISSUED BY 


CODE 


See Block 16C 
ICE/DCR 


192118FEP000000^5 

7. ADMINISTERED BY {If other than item 6} 


CODE 


ICE/DCR 
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9A. AMENDMENT OF SOLICITATION NO. 


SB. DPJED (SEE (TEM 11} 


X 


10A. MODIFICATION OF CONTRACT/ORDER NO. 

EROIGSA-14-0001, 


CODE 


8290769130000 


FACIUTY CODE 


HSCEDM-17-F-IG138 

10B. DATED fSFF/TEM 73^ 

03/20/2017 


11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS 


□ The above numbere<l solicitation Is amended as set forth in Item 14. The hour and dale specified for receipt of Offers is extended. C is not extended. 

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing 

items a arid 15, end returning _ copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By 

separate letter or telegram which includes a reference to the solicitetion and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT 
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER If by 
virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or letter, provided each telegram or letter makes 


reference to the solicitation and ffiis amendment, and Is received prior to the opening hour and date specified. I 



12. ACCOUNTING AND APPROPRIATION DATA (ff required) Increase : 

See Schedule I 



13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRtBED IN ITEM 14. 


CHECK ONE 

A, THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authoriiy) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 

ORDER NO. IN ITEM 10A 



B, THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES as changes in paying office, 

appropnation date, etc.} SET FORTH iN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43 103(b). 


C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OR 

X 

D. OTHER {Specify type of modification and authority} 

Unilateral Funding Modification 


E. IMPORTANT: Contractor Is not, G is required to sign this document and return _ copies to the issuing office. 


14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including soficitation/contract subject matter where feasible.) 

DUNS Number: 829076913 

915-8564 


Field Office Point of Cont, 




Alternate Field Office POC 


, 91-5 85 6 


‘)(B):(b)(7) 


Contracting Of ficerJ^Represer^^^ve (COR) : 
Alternate 634' 

Contracting Of ' " 

02) 73 


Contract Specialist: 



834- 


This modification to the FY 17 Task Order is to provide additional funding for detention 
services for ICE detainees at the Otero County Processing Center under the provisions of 
the Otero County, New Mexico Intergovernmental Service Agreement (IGSA) EROIGSA-14-0001, 
Continued .*, 


Except as provided herein, all terms and conditions of the document referenced in Item 9 A or 10 A, as heretofore changed, remains unchanged and in full force and effect. 


15A. NAME AND TITLE OF SIGNER fType or print} 


_ 1 1fiA NAMF AND TITI P OF nOlStTRACTING nFFlOFR /Tune nrnhnti _ 





15B. CONTRACTOR/OFFEROR 

15C. DATE SIGNED 



fSr9fii'afWJ'& ofp&rson sothorized to sign} 
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CONTINUATION SHEET 


REFERENCE NO. OF DOCUMENT BEING CONTINUED 
EROlGSA-14-0001,/HSCEDM-17-F-IG138/P00009 


^AGE 

2 



NAME OF OFFEROR OR CONTRACTOR 

COUNTY OF OTERO 


ITEM NO, 


SUPPLIES/SERVICES 


QUANTITY 


UNIT 


UNIT PRICE 


AMOUNT 


(A) 


(B) 


(C) 


(D) 


(E) 


(F) 


The purpose of this modification is as follows: 

A, Provide funding in the amount oj 
for Detention Services (CLIN 0001a)* 

B. As a result, the obligated amount of this Task 
Order has increased: 



The funding provided in this modification is the 
amount presently available for payment and 
allotted to this task order. The service provider 
agrees to perform to the point that does not 
exceed the total amount currently allotted to the 
items currently funded under this task order. The 
service provider is not authorized to continue to 
work on those item(s) beyond that point. The 
Government will not be obligated to reimburse the 
service provider in excess of the amount allotted 
to those item{s) for performance beyond the 
funding allotted- 

********************* + ******** **Tt*+******* 

Exempt Action: Y Sensitive Award: SPII 
FOB: Destination 

Period of Performance: 02/01/2017 to 01/31/2018 


Change Item 0001a to read as follows(amount shown 
is the total amount): 


0001a 


Detention 

Bed Day Rate October 3, 2017 and 

stated on P00009 of contract EROIGSA-14-0001. 


8,882,829.42 


The 
From 
By: 
To: 


W) 


-l-h T g 


has 


increased 


The quantity for this CLIN has increased: 


From 


(b)(4) 


By: 

To: 


Accounting Info: 


(b)(7)(E) 


Continued ... 
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CONTINUATION SHEET 


REFERENCE NO. OF DOCUMENT BEING CONTINUED 

EROlGSA-14-0001,/HSCEDM-17-F-IG138/P00009 


PAGE 

3 


OF 


NAME OF OFFEROR OR CONTRACTOR 

COUNTY OF OTERO 


ITEM NO, 

(A) 


SUPPLIES/SERVICES 

(B) 


QUANTITY 

(C) 


UNIT 

(D) 


UNIT PRICE 

(E) 


AMOUNT 

(F) 


Funded: $0.00 
Accounting Info: 



Funded: $0.00 


[ fi f~T T n Fo ’ 



Funded: $0.00 
Accounting Info: 



Funded 

Ifr * * * * ■*■ * ***’K** ********** ******************* 

All terms and conditions remain the same 
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2 AMENDMENT/MODIFICATION NO. 
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3. EFFECTIVE DATE 

See Block 16C 


4. REQUiSiTlOlSt/PURCHASE REQ. NO. 
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5. PROJECT NO. 
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COUNTY OF OTERO 

26 MCGREGOR RANGE RD 
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(X) 


CODE 8290769130000 


FACIUTY CODE 


9A. AMENDMENT OF SOLICITATION NO. 


9B. DATED 


10A. MODIFICATION OF CONTRACT/ORDER NO. 

EROIGSA-14-0001, 

HSCEDM-17-F-IG138 


10B. DATED 

03/20/2017 


11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS 


□ The above numbere<l solicitation Is amended as set forth in Item 14. The hour and dale specified for receipt of Offers is extended. C is not extended. 

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing 

items a and 15, end returning _ copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By 

separate letter or telegram which includes a reference to the eolidtetion and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT 
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER If by 
virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or letter, provided each telegram or letter makes 


reference to the solicitation and this amendment, and Is received prior to the openinq hour and date specified. 



12. ACCOUNTING AND APPROPRIATION DATA (ff required) Increase : 

See Schedule 



13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14. 


A, THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify auihoniy) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 
ORDER NO. IN ITEM 10A 


B, THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES toc/T as iP pay/ng office, 

appropnation date, etc.} SET FORTH iN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43 103(b). 


C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OR 


D. OTHER {Specify type of modiftcetion and authority} 


E. IMPORTANT: 


Contractor 


S la not, G is required to sign this document and return 


copies to the issuing office. 


fc)C7)(C 


14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including soficitation/contract sub/ecT matter where feasibSe.) 

DUNS Number: 829076913 

Field Office Point of 915-856-| 

Alternate Field Office POC: 915 856- 

Contracting Officer’s Representative (COR) (915) 834-4 

Alternate COR: (915) 634^G] p^ 

Contracting Of 


(202) 732” 


ib)(6);(b) 


The purpose of this modification to the FY 17 Task Order is to provide additional funding 
for detention services for IGF detainees at the Otero County Processing Center under the 
provisions of the Otero County, New Mexicointerqovernmental Service Agreement (IGSA) 
EROIGSA-14-0001, Funding in the amount is provided. 

Continued ,,, 

Except as provided herein, all terms and conditions of the document referenced in Item 9 A or 10 A, as heretofore changed, remains unchanged and in full force and effect. 


15A. NAME AND TITLE OF SIGNER fType or print) 


16A. NAME AND TITLE OF CONTRACTING OFFICER (Type orpnnt) 


15B. CONTRACTOR/OFFEROR 


fSrgfii'afWJ'& pfp&rsor puthorized ro sign) 


15C. DATE SIGNED 



16C. DATE SIGNED 

08/09/2017 
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Prescribed by GSA 
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CONTINUATION SHEET 


REFERENCE NO. OF DOCUMENT BEING CONTINUED 
EROlGSA-14-0001,/HSCEDM-17-F-IG138/P00003 


^AGE 

2 



NAME OF OFFEROR OR CONTRACTOR 

COUNTY OF OTERO 


ITEM NO, 


SUPPLIES/SERVICES 


QUANTITY 


UNIT 


UNIT PRICE 


AMOUNT 


(A) 


(B) 


(C) 


(D) 


(E) 


(F) 


The obligated amount of this Task Order has 

incroa^^dj_ 

From 
By: 

To: 

The funding provided in this modification is the 
amount presently available for payment and 
allotted to this task order. The service provider 
agrees to perform to the point that does not 
exceed the total amount currently allotted to the 
items currently funded under this task order. The 
service provider is not authorized to continue to 
work on those item(s) beyond that point. The 
Government will not be obligated to reimburse the 
service provider in excess of the amount allotted 
to those item{s) for performance beyond the 
funding allotted. 


l>)(4) 


+ ************ + ************■*■***** + ********* 


Exempt Action: Y Sensitive Award: SPII 
Delivery: 30 Days After Award 
Discount Terms: 

Net 30 

Delivery Location Code: ICE/ERO 
ICE ENFORCEMENT REMOVAL 
IMMIGRATION AND CUSTOMS ENFORCEMENT 
801 I STREET NW 
SUITE 900 

WASHINGTON DC 20536 


FOB: De s tination 

Period of Performance: 02/01/2017 to 01/31/2018 


Change Item 0001 to read as follows{amount shown 
is the total amount): 


0001 


DETAINEE HOUSING Bed day rate; 
and 1000+ detainees) 


Day (1-850 


Beds Funded has increased: 
FronI 



1,024,983.96 


Funding for this CLIN has increased: 
From 
By: 

To: I 

Continued -,. 
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CONTINUATION SHEET 


REFERENCE NO. OF DOCUMENT BEING CONTINUED 
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^AGE OF 

3 I 7 


NAME OF OFFEROR OR CONTRACTOR 

COUNTY OF OTERO 


ITEM NO, 
(A) 


SUPPLIES/SERVICES 

(B) 


QUANTITY 

(C) 


UNIT 

(D) 


UNIT PRICE 
(E) 


AMOUNT 

(F) 


0'006 


Accounting Info: 



Funded: $0.00 
Accounting Tnfo: 



Funded: $0.00 
Accounting Info: 



Funded: $ 


Change Item 0006 to read as follows{amount shown 
is the total amount): 

[Medicalf Dental, and Check Cashing Transportation 
(effective 3/1/2016) at a rate of per 

month, 

has increased: 


27,610,00 



Accounting Info: 



Funded: $0.00 
Accounting Info: 



Funded: $0.00 
Accounting Info: 



Funded: $0.00 
Accounting Info: 



Funded: ^ 

■Ar*******************!^****!^*******^^** ****** 

Continued ... 
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^'AGE 

4 



NAME OF OFFEROR OR CONTRACTOR 

COUNTY OF OTERO 


ITEM NO, 


SUPPLIES/SERVICES 


QUANTITY 


UNIT 


UNIT PRICE 


AMOUNT 


(A) 


(B) 


(C) 


(D) 


(E) 


(F) 


Invoicing Instructions: 

Service Providers/Contractors shall use these 
procedures when submitting an invoice, 

1- Invoice Submission: Invoices shall be 
submitted in a ,pdf format on a monthly basis via 
email to: 

Invoice,Consolidation@ice,dhs.gov 

Each email shall contain only one (1) invoice and 
the subject line of the email will annotate the 
invoice number. The emailed invoice shall include 
the 'bill to- address shown below: 

DHS, ICE 

Financial Operations - Burlington 
P,0, Box 1620 
ATTN: ICE-ERO-FOD-FEP 
Williston, VT 05495-1620 

Note: the Service Provider's or Contractor's Dunn 
and Bradstreet (DitB) DUNS Number must be 
registered in the System for Award I4anagement 
(SAM) at https://www,sam,gov prior to award and 
shall be notated on every invoice submitted to 
ensure prompt payment provisions are met. The ICE 
program office identified in the task 
order/contract shall also be notated on every 
invoice, 

2, Content of Invoices: Each invoice submission 
shall contain the following information: 

(i) Name and address of the Service 

Provider/Centractor. Note: the name, address and 
DUNS number on the invoice MUST match the 
information in both the Contract/Agreement and 
the information in the SAM- If payment is 
remitted to another entity, the name, address and 
DUNS information of that entity must also be 
provided which will require Government 
verification before payment can be processed; 

(ii) Dunn and Bradstreet (D5:B) DUNS Number; 

(iii) Invoice date and invoice number; 

{iv) Agreement/Contract number, contract line 
item number and, if applicable, the order number; 

(v) Description, quantity, unit of measure, unit 
price, extended price and period of performance 
of the items or services delivered; 

(vi) Shipping number and date of shipment, 
including the bill of lading number and weight of 
shipment if shipped on Government bill of lading; 
Continued ... 
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REFERENCE NO. OF DOCUMENT BEING CONTINUED 
EROlGSA-14-0001,/HSCEDM-17-F-IG138/P00003 
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NAME OF OFFEROR OR CONTRACTOR 

COUNTY OF OTERO 


ITEM NO, 

(A) 

SUPPLIES/SERVICES 

(B) 

QUANTITY 

(C) 

UNIT 

(D) 

UNIT PRICE 

(E) 

AMOUNT 

(F) 


(vii) Terms of any discount for prompt payment 
offered; 

{viii) Remit to Address; 

(ix) Name, title, and phone number of person to 
notify in event of defective invoice; and 

3- Invoice Supporting Documentation* In order to 
ensure payment, the vendor must also submit 
supporting documentation to the Contracting 
Officer's Representative (COR) identified in the 
contract as described below* Supporting 
documentation shall be submitted to the COR or 

contract Point of Contact (POC) identified in the 
contract or tash order with all invoices, as 
appropriate* See paragraph 4 for details 
regarding the safeguarding of information. 

Invoices without documentation to support 
invoiced items, containing charges for items 
outside the scope of the contract, or not based 
on the most recent contract base or modification 
rates will be considered improper and returned 
for resubmission* Supporting documentation 
re quiremen ts inc1ude; 

(i) Firm Fixed Price Items (items not subject to 
any adjustment on the basis of the contractor's 
cost experience, such as pre-established monthly 
guaranteed minimums for detention or 
transportation): do not require detailed 
supporting documentation unless specifically 
requested by the Government. 

(ii) Fixed Unit Price Items (items for allowable 
incurred costs, such as detention and/or 
transportation services with no defined minimum 
quantities, stationary guard or escort services, 
transportation mileage or other Minor Charges 
such as sack lunches and detainee wages): shall 
be fully supported with documentation 
substantiating the costs and/or reflecting the 
established price in the contract and submitted 
in *pdf format* 

(iii) Detention Services: 

(1) Bed day rate; 

(2) Resident^s/detainee's check-in and check-out 
dates; 

(3) Number of bed days multiplied by the bed day 
rate; 

(4) Name of each detainee; 

(5) Resident^s/detainee's identification 
information 

(iv) Transportation Services: 

Continued .*. 
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NAME OF OFFEROR OR CONTRACTOR 

COUNTY OF OTERO 


ITEM NO, 

SUPPLIES/SERVICES 

QUANTITY 

UNIT 

UNIT PRICE 

AMOUNT 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 


(1) The mileage rate being applied for that 
invoice. 

(2) Monthly billing reports listing 
transportation services provided; number of 
miles; transportation routes provided; locations 
serviced and/or names/numbers of detainees 
transported; an itemized listing of all other 
charges; and, for reimbursable expenses (e,g, 
travel expenses, special meals, etc.) copies of 
all receipts. 

(v) Stationary Guard Services: 

(1) The itemized monthly invoice shall state the 
number of hours being billed, the duration of the 
billing (times and dates) and the name of the 
resident(s)/detainee(s) that was/were guarded. 

(vi) Other Direct Charges: 

The invoice shall include appropriate supporting 
documentation for any direct charge billed for 
reimbursement. 






4- Safeguarding Information: As a contractor or 
vendor conducting business with Immigration and 
Customs Enforcement (ICE), you are required to 
comply with DBS Policy regarding the safeguarding 
of Sensitive Personally Identifiable Information 
(PII). Sensitive PII is information that 
identifies an individual, including an alien, and 
could result in harm, embarrassment, 
inconvenience or unfairness. Examples of 

Sensitive PII include information such as: Social 
Security Numbers, Alien Registration Numbers 
(A-Numbers), or combinations of information such 
as the individual's name or other unique 
identifier and full date of birth, citizenship, 
or immigration status. 

As part of your obligation to safeguard 
information, the follow precautions are required; 

(i) Email supporting documents containing 

Sensitive PII in an encrypted attachment with 
password sent separately. 

(ii) Never leave paper documents containing 
Sensitive PII unattended and unsecure. When not 

in use, these documents will be locked in 
drawers, cabinets, desks, etc. so the information 
is not accessible to those without a need to know, 

(iii) Use shredders when discarding paper 
documents containing Sensitive PII. 

(iv) Refer to the DHS Handbook for Safeguarding 
Sensitive Personally Identifiable Information 
(March 2012) found at 

Continued ... 






NSN 754£W>1'152^8067 


2018-ICLI-00040 7090 


OPTtONAL FORM S36 {4-86) 
Sponsored by GSA 
pm r4S CFm 53.110 














REFERENCE NO. OF DOCUMENT BEING CONTINUED 
EROlGSA-14-0001,/HSCEDM-17-F-IG138/P00003 


^AGE 


OF 
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NAME OF OFFEROR OR CONTRACTOR 

COUNTY OF OTERO 


ITEM NO. 


SUPPLIES/SERVICES 


QUANTITY UNIT 


UNIT PRICE 


AMOUNT 


(A 



|C) (D) 


(E) 


(F) 


f for more information on and/or examples of 
Sensitive PIT. 

5- If you have questions regarding payment, 
please contact ICE Financial Operations at 
1-877-491-6521 or by e-mail at 
OCFO- CustomerService®ice,dhs.gov 
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3. EFFECTIVE OATH 
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REQUISrTIQNA>URCHASEREQ HO 

192117FEP00000694 


S PROJECT MO (tfBppiiC6t>te) 


6 ISSUED BY 


cots ICE/DCR 


ICEDBTENTION COMPLIANCE REMOVALS 
IMMIGRATION AND CUSTOMS ENFORCEMENT 
OFFICE OF ACQUISITION MANAGEMENT 
801 I STREET NW SUITE 930 
WASHINGTON DC 20536 


CODE ICE/DCR 


7 ADMINI STEREO By (II pitier lion Horn 6) 

ICEDBTENTION COMPLIANCE REMOVALS 
IMMIGRATION AND CUSTOMS ENFORCEMENT 
OFFICE OF ACQUISITION MANAGEMENT 
801 I STREET NW SUITE 930 
WASHINGTON DC 20536 


fl. NAME ANO ADDRESS Of CONTRACTOR (Wo.. joiniIL eounty. Srwo ana zip CotfoJ 

COUNTY OF OTERO 
26 MCGREGOR RANGE RD 
CHAPARRAL NM 880817753 


(X) 


CODE 0290769130000 


1108 DATED (SEE /TEM»3J 
FACIUTY CODE 03/20/201? 

11 , THIS ITEM QHLY APPUE 3 TO AMENiHieNT& ^oLlClTATlOHS " 


BA. AMENOMEHT OF SOLICITATION NO 
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MOWp^ON OF COMTRACtOTDER NO. 

EROlGSA-H^OOOlr 

HSCEDM-17-F-IG138 


L.T11S ab<M« nun^bared soficHalion a ainandeil ea fomi in llan, 14 TTio fw and dala apedfwd tor receipt of Oflerr f b Oxiandap 

Ofltre musl acIgKiMdedga feceijX of thti amandmarft poor In Iht hoir and data ^jeciTied in the totidret^ w aa amended . b/ one of the follow^ maltioda: (af 8^ oompletina 

llama B md 15, and relianing - copies of lha amandmani; (bf aduio^ledg^ rocaipl of this amandmonl on each copy of Pi* offer tiamittscl. or fej By 

wparate latter or leleorem which indixlas a referenca to the solicilation and amendment numbBrs, FAILURE Of YOUR ACKNOWIEOGEMENT TO BE RECEIVED AT 
THE PLACE DESIGNATED FOR THE RECEin- OF OFFERS PRK>R TO THE HOUR AND DATE SPECIFiED ll*AY RESULT IN REJECTION Of YOUR OFFER If by 
vimie of this amendment yw desire to change an offer alraady subm^tad, sudi change may t» made by triegram or latter, providad eacdi letogram or totter makes 
—reference to tha soliertation and this amendmanl and ia rpceived prior to tha ooaninp hotjr and dale epecaied 

12 ACCOUMTING AND APPROPRIATION OATA (Ifnqt^) u^i- __ 

see ScHedule _ increase; _ 

12 THIS ITEM ONLY APPLIES fO MOOtPtCATION OF CONTBACTS/DRDERS, IT MODIFIES THE COHTRACTYORDER MO, AS DESCRIBEOfHlTEM 14 


CHECK ONE 


^ SrIeSuJo^ PURSUAIIT TCL fSipaofy aufhonfy; THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 


B. THE ABOVE NUMB^ED CONTRACT70RDE IS MODIFIED TO REFLECT THE AOM»ilSTRATlVE CHANGES fauch bs chanaes in HMvino /WiWi 

aflprpprratoi dato, ote.; SET FORTH IN ITEM 14. PURSUANT TO THE AUTHORrT^ FA^3 iSfbT cflanges tn p^ytng ofltoi. 


C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHiRfTY OF 


D, OTHER (Sfieatf fype of modUfcefton and ” 

Unilateral Funding Modification 


E IMPORTANT: Contractor 


(Mi is ml. G to roqijired to sign this doaimenl and retom 


copies 10 tha issuing office 


14. DESCRIPTION Of ^ENDM ENT/MOI! ICATlON fOrgenfidd py UCF secfton headings, inctocfi/ifl soiferfattorstOnf/BCf suPjtocf mattor where feesibto J 

DUHS Number: 829076913 _ 

Field Office Point of 

Uternate Field Office POC: 856 

Contracting Officer’s Representative (COR) :| 

Alternate COR: 915) 834- 

Contracting Officer: f2Q2i 732-1 



(915) 834 


(bHejid^ 


K6):{b) 


o (6);( 


The purpose of this modification to the FY 17 Task Order is to provide additional funding 
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REFERENCE NO. OF DOCUMENT BEING CONTINUED 

»ASi£ OF 

CONTINUATION SHEET 

ER01GSA-14-0001,/HSCEDM-17-F-IG13B/P00004 

1 Li 


WAWE OF OFFEROR OR CONlFtACTOR 
COUNTY OF OTERO 


ITEM NO 

w 


SUPPLIES/SERVICES 


QUAMTTTY 

iC) 


um 

CD) 


mu PRICE 
CE) 


AMOUNT 

(F) 


The obligated amount of this Task Order has 
increased: 

From:E 

By: 

To: 



The funding provided in this modification is the 
amount presently available for payment and 
allotted to this task order. The service provider 
agrees to perform to the point that does not 
exceed the total amount currently allotted to the 
items currently funded under this task order. The 
service provider is not authorized to continue to 
work on those itemCsJ beyond that point. The 
Government will not be obligated to reimburse the 
service provider in excess of the amount allotted 
to those itemCsJ for performance beyond the 
funding allotted. 


Exempt Action: Y Sensitive Award: SPII 
Delivery: 30 Days After Award 
Discount Terms: 

Net 30 

Delivery Location Code: ICEZERO 
ICE ENFORCEMENT REMOVAL 
IMMIGRATION AND CUSTOMS ENFORCEMENT 
001 I STREET NW 
SUITE 000 

WASHINGTON DC 20536 
FOB: Destination 

Period of Performance: 02/01/2017 to 01/31/2010 


0001 


Change Item 0001 to read as follows{amount shown 
is the total amount): 


DETAINEE HOUSING Bed day rate: 
and 1000+ detainees) 

Beds Funded has increased: 
FromE 
By: 

To: 



i? (1-050 



as increased: 


1,266,905,64 
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3 


NAME OF OFFEROR OR CONTRACTOR 
COUNTY OF OTERO 


OF 


tTHM NO. 


SUPPLIE5/SERVICE5 


QUANTITY 


UNIT 


UNIT PRICE 


AMOUNT 


(A) 




iCi 


iD\ 


{EJ 


Accounting Info: 



Funded^ $0.00 


(F) 


m7m 


t unaoa; . uu 


Accounting Info: 


kbK7){E) 


Funded: $0*00 
Accounting Info: 



******'* 




Invoicing Instructions: 

Service Providers/Contractors shall use these 
procedures when submitting an invoice. 

1, Invoice Submission: Invoices shall be 
submitted in a .pdf format on a monthly basis via 
email to: 

Invoice -Consolidation@ice»dhs,gov 
Each email shall contain only one {1) invoice and 
the subject line of the email will annotate the 
invoice number. The emailed invoice shall include 
the *bill to' address shown below: 

DHS, ICE 

Financial Operations - Burlington 
P,0, Box 1620 
ATTN: ICE-ERO-FOD-FEP 
Wiliiston, VT 05495-1620 

Note: the Service Provider's or Contractor's Dunn 
and Bradstreet (D&B) DUNS Number must be 
registered in the System for Award Management 
(SAM) at https://www.sam.gov prior to award and 
shall be notated on every invoice submitted to 
ensure prompt payment provisions are met. The ICE 
program office identified in the task 
order/contract shall also be notated on every 
invoice. 

Continued .., 
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COUNTY OF OTERO 
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4 



ITEM NO 


SUPPLIEaSERVCES 


quantity 


UNIT 


U NIT PRICE 


AMOUNT 


(A) 


(B) 


to 


(D) 


(E) 


(FJ 


2. Content of Invoices: Each invoice submission 
shall contain the following information: 

(1) Name and address of the Service 
Provider/Contractor, Note: the name, address and 
DUNS number on the invoice MUST match the 
information in both the Contract/Agreement and 
the information in the SAM. If payment is 
remitted to another entity, the name, address and 
DUNS information of that entity must also be 
provided which will require Government 
verification before payment can be processed; 

(ii) Dunn and Bradstreet (DfiB) DUNS Number; 

(iii) Invoice date and invoice number; 

(iv) Agreement/Contract number, contract line 
item number and, if applicable, the order number; 

(v) Description, quantity, unit of measure, unit 
price, extended price and period of performance 
of the items or services delivered; 

{vi) Shipping number and date of shipment, 
including the bill of lading number and weight of 
shipment if shipped on Government bill of lading; 
(vii) Terms of any discount for prompt payment 
offered; 

(viii} Remit to Address; 

fix) Name, title, and phone number of person to 
notify in event of defective invoice; and 

3. Invoice Supporting Doounientation* In order to 
ensure payment, the vendor must also submit 
supporting documentation to the Contracting 
Officer's Representative (COR) identified in the 
contract as described below. Supporting 
documentation shall be submitted to the COB or 
contract Point of Contact (POCJ identified in the 
contract or task order with all invoices, as 
appropriate. See paragraph 4 for details 
regarding the safeguarding of information. 
Invoices without documentation to support 
invoiced items, containing charges for items 
outside the scope of the contract, or not based 
on the most recent contract base or modification 
rates will be considered improper and returned 
for resubmission. Supporting documentation 
requirements include: 

(i) Firm Fixed Price Items (items not subject to 
any adjustment on the basis of the contractor's 
cost experience, such as pre-established monthly 
guaranteed minimams for detention or 
transportation): do not require detailed 
Continued ... 
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NAME OF OFFEROR OR CONTRACTOR 

COUNTY or OTERO 


OF 


ITEM NO 

(A) 

SUPPLIESSERVICES 

OUANTITY 

(CJ 

UNIT 

(D) 

UNIT PRICE 

(E) 

AMOUNT 

(F) 


supporting documentation unless specifically 
requested by the Government* 

(iij Fixed Unit Price Items (items for allowable 
incurred costs, such as detention and/or 
transportation services with no defined minimum 
quantities, stationary guard or escort services, 
transportation mileage or other Minor Charges 
such as sack lunches and detainee wages): shall 
be fully supported with documentation 
substantiating the costs and/or reflecting the 
established price in the contract and submitted 
in -pdf formats 

(iii) Detention Services: 

(1) Bed day rate; 

(2) Resident^s/detainee’s check-in and check-out 
dates; 

(3) Humber of bed days multiplied by the bed day 
rate; 

(4) Kame of each detainee; 

(5) Resident’s/detainee's identification 
information 

(iv) Transportation Services: 

(1) The mileage rate being applied for that 
invoice• 

(2) Monthly billing reports listing 
transportation services provided; number of 
miles; transportation routes provided; locations 
serviced and/or names/numbers of detainees 
transported; an itemized listing of all other 
charges; and, for reimbursable expenses (e.g* 
travel expenses, special meals, etc.) copies of 
all receipts. 

(v) Stationary Guard Services; 

(1) The itemized monthly invoice shall state the 
number of hours being billed, the duration of the 
billing (times and dates) and the name of the 
residentCs)/detainee(s) that was/were guarded* 

(vi) Other Direct Charges: 

The invoice shall include appropriate supporting 
documentation for any direct charge billed for 
reimbursement. 

4, Safeguarding Information: As a contractor or 
vendor conducting business with Immigration and 
Customs Enforcement (ICE), you are required to 
comply with DHS Policy regarding the safeguarding 
of Sensitive Personally Identifiable Information 
CPU). Sensitive PII is information that 
identifies an individual, including an alien, and 
could result in harm, embarrassment. 

Continued ... 
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1 ^ 


NAME OF DFFSnO^ m CONTRACTOR 

COUNTY OF OTERO 


tTEM NO. 

(A) 


SUPPLIES/SERVICES 


QUANTITY UNIT 


UNIT PRICE 


AMOUNT 


tBJ 


{C} 


(□} 


inconvenience or unfairness. Examples of 
Sensitive PII include information such as; Social 
Security Numbers, Alien Registration Numbers 
[A-KumbersJf or combinations of information such 
as the individual's name or other unique 
identifier and full date of birth, citizenship, 
or immigration status* 

As part of your obligation to safeguard 
information, the follow precautions are required: 
(ij Email supporting documents containing 
Sensitive PII in an encrypted attachment with 
password sent separately, 

(ii) Never leave paper documents containing 
Sensitive PII unattended and unsecure* When not 
in use, these documents will be locked in 
drawers, cabinets, desks, etc* so the information 
is not accessible to those without a need to know, 
tiii) Use shredders when discarding paper 
documents containing Sensitive PII* 

(iv) Refer to the DHS Handbook for Safeguarding 
Sensitive Personally Identifiable Information 
(March 2012) found at 


(E) 


(FJ 


{bK7)(E) 


f for more information on and/or examples of 


Sensitive PII. 


5. If you have questions regarding payment, 
please contact ICE Financial Operations at 
l“877*491“652l or by e-mail at 
OCFO,CustomerService@ice•dhs,gov 
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CMlefi musi odvMMiedoa cf thii sfrendmvnit prior to lh« hOL4 and data spaciFiad in tha anliciftfilidn or as amandad , by ona of lha tollowiHQ maviods; (a) By compiaiing 

(terns a and 1S. and ratuning _ QOp\»% of tha afitendm art; (b) By ai^J^noMdadging raoaipt Of Khia amandmani on dOCfi Copy of the offer submiHad or (c) By 

aeparaia Fattar or tatagraffl wtiich Indudoa a raferenca to the sotkftatkm and amendment numben FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEh/EO AT 
THE PLACE DESIGNATED FOR THE REC€i>T OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER U by 
vktua bf Iftii amanditiant you ttesiro to dianga an offaf absady submititxl p sucti chenga mey be made by telegram or ledar, provided sedh telegram or leder makes 

refarance to the soliciiaiJon and lha amendment, end a roceiveci jiriof to the opentr>o hour arm date spacafied _ 

12 ACCOU»TTING AND APPROPRIATION DATA iDCrease I 

See Schedule _ 

11 THIS ITEM OIA.Y APFUEB TO MOCHFICATION OF CONTRACTS/OROEItS. IT MOCHinES THE CONTMCT/OHDER NO. AS DESCRIBID IN ITEM 14 . 


A. THiS CHANCE Of^R IS ISSUED PURSUAtIT TO (Specify mahotim THE CHANCES SET FORTH EN ITEM 14 ARE MADE IN CONTRACT 
ORDER NDJN (TIM 1QA 


B. THE ABOVE NUMBERED GONTRAC170ROER IS MODIFIED TO REFLECT THE AOMINfSTRATTVE CHANCES feucfi as ctiangss in paying office 
apimpritiion date, ate) SET FORTH IN FTEM 14. PURSUANT TO THE AUTHORITY OF FAR 4310OtbJ 


C."THIS SUPPLEMENt;^ A^REEMeNT IS ENTERED WTO PURSUANT TO AUTHORITY OF 


0. OTHER (Specify type CfmtMc a tipn anasuthaij^ 

Unilateral Funding Modification 


E. IMPORTANT! 


Contract or 


(jLlanol, Piiroqdiredtoaigriihiadocunert aridfotum 


oopiee to tie lesuirtg office 


14. DESCRIPTION OF AMENDMENTMOCHFICATION (OrganiiaSty UCf soefton bWdMjga, incAidfng sadmormntmet subject maftar whora hosibh) 

DUNS Number: 029076913 

The purpose of this modification to the FY 17 Task Order is to provide additional funding 
for detention services for ICE detainees at the Otero County Processing Center under the 
provisions of the Otero County, New Mexico Interoovernmenta1 Service Agreement (IGSA) 
CROIGSA-14*’0001. Funding in the amount of 13 provided. 


The period of performance will also change: 
From: March 01, 2017 through February 28, 2010 
To: February 1, 2017 to January 31, 2018 


Continued .,, 
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15C DATE SIGNED 
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IfiC DATE SIGNED 
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REFERENCE NO OF DOCUMENT BEMC CONTINUED 

^AGE OF 

CONTINUATION SHEET 

EROIGSA-14-0001,/HSCEDM-n-F-IG136/PO0001 

J Li— 


NAME OF OFFEROR OR CONTRACTOR 
COUNTY OF OTERO 


flEMNO. 

(A) 


SUPPLIESSERVICES 


(b)(6);(b)(7)(C) 


QUAKTITV 

to 


UNIT 

(D) 


1 

e_] 

\ ■)(6);( 
i_ 

bj 


W(6);{b)(7){C) 


915-85^ 

Alterna^^Field Office POC 

ContracPHg Office r'3 Re presentative (COR 
(915) 834^ 

Alternate COE 


915 


:b)(6);(b)(7 


Officer 




)(«):(b)(7){C) 

<b)(€);(b)(7)(C) 


1(915) 034-| 

1 ( 202 ) 


UNFT PRtCE 

(E) 


AMOUNT 

tF) 


The obligated amount of this Task Order has 

increBuSefL: _ 

Froi 
By: 

To; 

The funding provided in this modification is the 
amount presently available for payment and 
allotted to this task order. The service provider 
agrees to perform to the point that does not 
exceed the total amount currently allotted to the 
items currently funded under this task order. The 
service provider is not authorized to continue to 
work on those itemts) beyond that point. The 
Government will not be obligated to reimburse the 
service provider in excess of the amount allotted 
to those itemCs) for performance beyond the 
funding allotted. 

^1tit***'k*it*-k-h**it****ir*-k**^1rit1r-k*it1t***1f*-k**** 

Exempt Action: Y Sensitive Award: 5PII 
Delivery: 30 Days After Award 
Discount Terms: 

Net 30 

Delivery Location Code: ICEZERO 
ICE ENFORCEMENT REMOVAL 
IMMIGRATION AND CUSTOMS ENFORCEMENT 
801 I STREET NW 
SUITE 900 

WASHINGTON DC 20536 


M4)' 


FOB: Destination 

Period of Performance: 02/01/2017 to 01/31/2018 


0001 


Change Item 0001 to read as follows(amount shown 
is the total amount): _ 


(b)(4) 


DETAINEE HOUSING Bed day rate (1-850 

and 1000-^ detainees) 


Continued ... 


2,215,396.82 
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COMTINUATION SHEET 


REFERENCE NO, OF POCUMiNT BilNO COKTINUEO 

EROIGSA-I^-0001,/HSCEDM-17-F-IG138/P00001 


3 


OF 


NAME OF OFFEROR OR CONTRACTOR 
COUNTY OF OTERO 


ITEM NO 
(A) 


SURPLIES/SERVICES 

|B> 


QUANIfTY 

(C) 


UNIT 

(D) 


UNIT PRICE 
(E) 


AMOUNT 

(F) 



Beds_£mi£lfi£Ul^ increas0d: 

Froi 
By: 

To: _ 

Funding for this CLIN has increased: 
Frol 
By: 

To: 

Accounting Info: 




Funded: $0,00 
[Accounting Info: 



0006 


Change Item 0006 to read as follows{amount shown 
is the total amount): 

Medical, Dental, and Check Cashin g Transporta tion 
(effective 3/1/2016} at a rate ofper 
month * 

Fun ding provided has increased: 

FrorJ 
By: 

To: 

Accounting Info: 


13,005,00 




Funded: $0,00 
Acf'ount'i na Tnfo! 



Funded 


Invoicing Instructions: 

Service Providers/Contractors shall use these 
procedures when submitting an invoice, 

1. Invoice Submission: Invoices shall be 
submitted in a ,pdf format on a monthly basis via 
Continued ,,. 




QPT10Wi FORU 330 (4^ 
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CONTINUATION SHEET 

REFERENCE NO OF DOCUMENT BEING CONTINUED 

^AG€ OF 


E ROIGSft- 14-0001, /HSCEDM-n-F-IG138/P0 0001 

j L: 


r*AME OF OFFEROR OR CC3NTRACTOR 
COUNTY OF OTERO 


ITEM NO 

(A) 

SUPPUEaSERVICES 

(B) 

QUANTITV 

(C) 

UNIT 

[D> 

UNIT PRICE 

(E> 

AMOUNT 

(n 


email to: 

Invoice.Consolidation@ice * dhs * gov 

Each email shall contain only one Cl) invoice and 
the subject line of the email will annotate the 
invoice number- The emailed invoice shall include 
the 'bill to* address shown below: 

DHS, ICE 

Financial Operations - Burlington 

P,0, Box 1620 

ATTN: ICE-ERO-FOD-FEP 

Williston, VT 05495-1620 

Note: the Service Provider's or Contractor’s Dunn i 
and Bradstreat CDfiB) DUNS Number must be 
registered in the System for Award Management 

CSAM) at https://WWW.sam.gov prior to award and 
shall be notated on every invoice submitted to 
ensure prompt payment provisions are met. The ICE 
program office identified in the task 
order/contract shall also be notated on every 
invoice, 

2* Content of Invoices; Each invoice submission 
shall contain the following information: 

(i) Name and address of the Service 

Provider/Contractor- Note: the name, address and 
DUNS number on the invoice MUST match the 
information in both the Contract/Agreement and 
the information in the SAM- If payment is 
remitted to another entity, the name, address and 
DUNS information of that entity must also be 
provided which will require Government 
verification before payment can be processed; 

(ii) Dunn and Bradstreet (DfiB) DUNS Number; 

<iii) Invoice date and invoice number; 

(iv) Agreement/Contract number, contract line 
item number and, if applicable, the order number; 

(v) Description, quantity, unit of measure, unit 
price, extended price and period of performance 
of the items or services delivered; 

(Vi) Shipping number and date of shipment, 
including the bill of lading number and weight of 
shipment if shipped on Government bill of lading; 
(vii) Terms of any discount for prompt payment 
offered; 

(viii) Remit to Address; 

fix) Name, title, and phone number of person to 
notify in event of defective invoice; and 

Continued .,, 

VWT 
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>AGE 


CONTINUATJON SHEET 
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NAME OF OFFEROR OR CONTRACTOR 
COUNTY OF OTERD 


OF 


ITEM NO 

SURPLIES^ERVICES 

OUAMTITY 

UNIT 

UNITFRICE 

AMOUNT 

(A) 

[B) 

(C) 

(D) 

(E) 

(F} 


3. Invoice Supporting Documentation. In order to 

ensure payments the vendor must also submit 
supporting documentation to the Contracting 
Officer's Representative <COR) identified in the 
contract as described below. Supporting 
documentation shall be submitted to the COR or 
contract Point of Contact (ROC) identified in the 
contract or task order with all invoices, as 
appropriate. See paragraph 4 for details 
regarding the safeguarding of information. 

Invoices without documentation to support 
invoiced items, containing charges for items 
outside the scope of the contract, or not based 
on the most recent contract base or modification 
rates will be considered improper and returned 
for resubmission. Supporting documentation 
requirements include: 

(1) Firm Fixed Price Items (items not subject to 
any adjustment on the basis of the contractor's 
cost experience, such as pre-established monthly 
guaranteed minimums for detention or 
transportation): do not require detailed 
supporting documentation unless specifically 
requested by the Government. 

(ii) Fixed Unit Price Items (items for allowable 
incurred costs, such as detention and/or 
transportation services with no defined minimum 
quantities, stationary guard or escort services, 
transportation mileage or other Minor Charges 
such as sack lunches and detainee wages}: shall 
be fully supported with documentation 
substantiating the costs and/or reflecting the 
established price in the contract and submitted 
in ,pdf format, 

(iii) Detention Services: 

(1} Bed day rate; 

(2) Resident's/detainee's check-in and check-out 
dates; 

(3) Number of bed days multiplied by the bed day 
rate; 

(4) Name of each detainee; 

(5) Resident's/detainee's identification 
information 

(iv) Transportation Services: 

(1) The mileage rate being applied for that 
invoice- 

(2) Monthly billing reports listing 
transportation services provided; number of 
miles; transportation routes provided; locations 
serviced and/or names/numbers of detainees 
Continued .-. 
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NAME OF OFFEROR OR CONTRACTOR 
COUHTY OF OTERO 


OF 


ITEM NO. 


SUPPLIESJSERVICES 


OLfAHTTlY 


UNfT 


UNJT PRICE 


AMOUNT 


(A) 


(B) 

transported; an itemized listing of all other 

charges; and, for reimbursable expenses te.g* 
travel expenses, special meals, etc*) copies of 
all receipts. 

Stationary Guard Services: 

(1) The itemized monthly invoice shall state the 
number of hours being billed, the duration of the 
billing (times and dates) and the name of the 
resident(s)/detainee(s) that was/were guarded. 

(vi) Other Direct Charges: 

The invoice shall include appropriate supporting 
documentation for any direct charge billed for 
reimbursement, 


(C) 


(D) 


(E) 


(F) 


4* Safeguarding Information: As a contractor or 
vendor conducting business with Immigration and 
Customs Enforcement (ICE), you are required to 
comply with DHS Policy regarding the safeguarding 
of Sensitive Personally Identifiable Information 
(PIIJ, Sensitive PII is information that 
identifies an individual, including an alien, and 
could result in harm, embarrassment, 
inconvenience or unfairness* Examples of 
Sensitive PII include information such as: Social 
Security Numbers, Alien Registration Numbers 
(A-Numbers), or combinations of information such 
as the individual Vs name or other unique 
identifier and full date of birth, citizenship, 
or immigration status* 

As part of your obligation to safeguard 
information, the follow precautions are required: 

(i) Email supporting documents containing 
Sensitive PII in an encrypted attachment with 
password sent separately. 

(ii) Never leave paper documents containing 
Sensitive PII unattended and unsecure, when not 
in use, these documents will be locked in 
drawers, cabinets, desks, etc. so the information 
is not accessible to those without a need to know. 

(iii) Use shredders when discarding paper 
documents containing Sensitive PII. 

(iv) Refer to the DHS Handbook for Safeguarding 

Sensitive Personally Identifiable Information 
(March 2012) found at _ 




f for more information on and/or examples of 
Sensitive PII* 

5. If you have questions regarding payment, 
Continued ..* 
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REf OP tKX^UMENT BEING CONTINUED 


CONTINUATION SHEET 
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PAGE 

7 


OF 



NAME OF OFFEROR OR CONTRACTOR 
COUNTY OF OTERO 


rTEMNQ 

m 

SUPPLIES<SERVCES 

(B) 

QWANTnY 

(C) 

UNIT 

[D) 

UNrr PRICE 

(E) 

AMOUNT 

(E*) 


please contact ICE Financial Operations at 

1-877-491-6521 or by e-mail at 

OCFO•CustomerServicedice•dhs.gov 
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AMENDMENT OF SOLICITATIOWMODIFICATtON OF CONTRACT 


2 AMENOMENTmOOIFICAlKm NO 

PQ0002 _ 

fl ISSUED BT 


3 EFFECTIVE DATE 

See Block 16C 


ICE/DCR 


ICEDETENTION COMPLIANCE REMOVALS 
IMMIGRATION AND CUSTOMS ENFORCEMENT 
OFFICE OF ACQUISITION MANAGE MENT 
eOl I STREET NN SUITE 
WASHINGTON DC 20536 


1 COHTnACTtOCODE 


4 REaUISITIOWPURCHASE REQ NO 

192117FEP00000595 


PAGE OF PAGES 


S PROJECTNO 


8. NAME AND ADDRESS OF CONTRACTOR w. aw(. cnmy. Slat ma OP (W 

COUNTY OF OTERO 
26 MCGREGOR RANGE RD 
CHAPARRAL NM 880817753 


8290769130000 


FACILITY CODE 


ICE/DCR 


7 ADMIMISTlREOBY^i/oW)efJ/iefl#flm6; CODE 

ICEDETENTION COMPLIANCE REMOVALS 
IMMIGRATION AND CUSTOMS ENFORCEMENT 
OFFICE OF acquisitio n MANAG EMENT 
801 1 STREET NW SUITI 
WASHINGTON DC 20536 




(x> 


9A. AMENDMENT OF SOLICITATION NO 


SB DATED fSee ITEM fV 


eWg“ 

HSCEDM-17-F-IG13S 


103. DATED rSEE ITEM t3| 

03/20/2017 


11. THIS ITEM ONLY APFUES TP amendments OF SOUCITAflDNS' 


□11ieiilio«i«i*««dtMkaalto TliahO«rand<i«atpeeili«ltofF«»WolOff»f» nisaa-ndad 

Bain Sand 15. ai WiWum wB - «*^“®'*“*F'»n<«"*nt(b)BTiiclmiMedoin8Meaiplo(IAiiamenOnBnion8artBOWrtina(Brer«*^^ 

Mpaiala lattarariatogmiwhicItaKjudB* a lararaneatolheMliaMian endamendmani lunbara. FAILURE OF YOUR ACKNOWLEDGEUrCNTTO BE RECEvsn AT 
THE DESIGNATED FOR THE RECEIPT OF OFFERS PRIORTOTHE HOUR A«) DATE SPECIFIED MAY RESULT W Re/eSoF ZrotFERB By 
Muaola»^a^,.udaaFaiomnstanoRaatraadyaulaniltad. »ehcnangamaybecada by lalagraai alalla provided aadHalasram Or laner mahe, 
^!!!!!!!!!” *° ***°'**f’ f*** **”* amanOnwriL and la taoawad cn e e lo Bia opanino hour and daw snedfiad - 

ACCflUKITlMG AMO AUBCnsQiATirtu riATA 


12. ACCOUMTWG AND APPROPRIATION OATA^I/fKjurwf; 

See Schedule 


Net Increase! 


11 IMS ITEM ONLY APPUES ID MODIFICATION OF CONTRACTS/ORDERS. ITMODtRES THE CONTRACTIOffiER NO. AS DESCRIBED IN ITEM M. 


^ Ofl§re^lN°'SfHllv pursuant TO (Spaafyaulhonly) THE CHAMOES SET FORTH IN ITEM 14 Afffi MADE IN THE CONTRACT 


THE ABOVE NU^ERED COWTRACITORDER 15 MODIFIED TO REFLECT THE AOMIHlSTRATIVE CHANGPA jie i- ' 

Bpptapnatton date, etc.) SET FORTH IW ITEM 14, PURSUANTTO ’WE AUWRIT^ OF FA^IOTbl 


offico. 


C THIS SUPPLEMENTAL AGREEMENT IS EfTTEhEO I WTO PURSUANTTO AUTHORITY OF' 


D. OTHER (Speoty type Of moMcation and Buttmriry) 

Unilateral Funding Modification 


E* mPORTART; Cwifoctor 


Oia not. □ is raquired to sign this ^octjmerA and return 


_ — - - - --- —-copwa to iba issuing cCTica 

14, DESCRtPTlOHOFAMENgMEIIDMQDIFICATION fOn)aa,T.tf By oeFaedfanltortaBt 

DONS Number: 829076913 

The purpose of this modification to the FY 17 Task Order is to create CLIN 0006R and CLIN 
0006B for Stationary Guard Services Regular and Overtime Bate and also to provide 
additional funding for detention services for ICE detainees at the Otero County Processing 
Center under the provisions of the Otero County, New Mexico Intergovernment al Service 
Agreement (IGSA) EROIGSA-14-0001. Funding in the amount of 


The period of performance will also change: 
From: March 01, 2017 through February 28, 2018 
To: February 1, 2017 to January 31, 2018 
Continued *.* 


Exespt m pfovklsd herein, all tadni and oonbttiorii of lha doounont referencad in Itam 9 A» iQA, 

15A NAME AND TITLE OF SIGHER {Type orptinf) 


as bofalofore ehanpsd, raiTiaini unchanood mm in full 


W e);{b)(7){C) 


forca and effect 


^(Typeorpfwa} 


15B. CONTRACTOR/OFFEROR 


15C. DATE SIGNED 


A 

ie 


16 C DATESIONEO 


ofparaflft 

NSN 754 EKIM 52-6070 

PrevicHis adition mmabla 



STANDARD FORM 30 {REV 10^3) 
Pmeribad by G5A 
FAR{4iCFR) 53.243 
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CONTINUATtON SHEET 

EROIGSA-14-0001,/HSCEDM-17-F-IG138/P00002 

»AGE OF 

2 1 6 





COUNTY OF OTERO 


ITEM NO 

(A) 


SUPPLIES/SERVICES 

(B) 


QUANTITY 
(C) 


UNIT 

(D) 


M«);{b)(7){C) 


Field O ffice Point of Contac 
915-fl56- ElM 

Alte rnate Fi eld Office POC 
Contracti ng Officer ’^^^resentative (COR) 


:b)(6);(b>(7)(C) 


915 


(b)(e);(b)(7)(C) 


|{915) 834-4| 


Alternate COR _ 

Con tracting Of^xer 
732- 


(b)(6),(b)( 


)(6);(b)(7){C) 


9151 034- 
( 202 } 



The obligated amount of this Task Order has 
increased: 

FronJ 
By; 

To: 



iwrr PRICE 
(E) 


AMOUNT 

cn 


The funding provided in this modification is the 
amount presently available for payment and 
®7.1otted to this task order* The service provider 
agrees to perform to the point that does not 
exceed the total amount currently allotted to the 
items currently funded under this task order. The 
service provider is not authorized to continue to 
work on those itemCs) beyond that point. The 
Government will not be obligated to reimburse the 
service provider in excess of the amount allotted 
to those Iteints) for performance beyond the 
funding allotted. 

*******************tt,t*ttt*****-i,i*t*tt*i,** 


Exempt Action: Y Sensitive Award: SPII 
Delivery: 30 Days After Award 
Discount Terras: 

Net 30 

Delivery Location Code: ICE/ERO 
ICE ENFORCEMENT REMOVAL 
IMMIGRATION MD CUSTOMS ENFORCEMENT 
801 I STREET NW 
SUITE 900 

WASHINGTON DC 2053G 


Accounting Info: 


(b)(7)(E) 


uescinatioa 

Period of Performance: 02/01/2017 to 01/31/2010 

Change Item 0006 to read as follows(amount shown 
Continued * *, 
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CONTINUATION SHEET 


REFeRENCE NO. OF DOCUMENT BEING CONTWUEO 

EROIGSA-14-0001,/HSCEDM-17-F-lG13S/P00Q02 


NAME OF OFFEROR OR CONTRACTOR 
COUNTT OF OTERO 


’AGE OF 

3 I 6 


ITEWNO. 

(A) 


suppLies/sERwces 


0006 


is the total amount) 


QUANTRY mm 


Medical, Dental, and Check Cashing Transporta tion 

(effective 3/1/2016) at a rate cf 

month- 

Fu n ding^^rovided_Jia^i n c re a s e d 1 
FromS 
By: 

To: 


Add Item 0006A as follows: 
0006A Stationary Guard Rate 
Iper hour 



fC) 


(D) 


UMFT PRICE 
(£) 


AMOUNT 

(F) 


110,440.00 



000 6B 




Funding has increased: 
fron 
By: 

To: 


Add Item 0006B as follows: 

Overtime Stationary Guard Rate 
per hour 

Funding has increased: 

From: 50.00 
By: 

To: 

**************** + ,******^^*^^*^^^^^^^^^^^^^ 
Invoicing Instructions: 

Service Providers/Contractors shall use these 
procedures when submitting an invoice. 

1. Invoice Submission: Invoices shall be 
submitted in a ,pdf format on a monthly basis via 
email to: 

Invoice.Consolidation0ice.dhs.gov 
Each email shall contain only one (1) invoice and 
the subject line of the email will annotate the 
invoice number. The emailed invoice shall include 
the 'bill to" address shown below: 

Continued .,, 


6,307.08 



6,325-74 
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CONTINUATION SHEET 

REFERENCE NO, OF DOCUMENTeilNG CONTINUED 

EROIGSA-14-0001,/HSCEDM-17-E’-IG13B/P00002 

'Ace 0 

F 

L ® 

NAME OF OFFEROR OR CONTRACTOR 




COUNTY OF OTERO 


riEMNO 

(A) 

SUfPLIESaERVICES 

QUANTTT 

(C> 

f UNll 

(D) 

r UNrrpRrcE 

(E) 

AMOUNT 

(F) 

NSN7W0MS3-ei 

ohs^ xce 

Financial Operations - Burlington 

P.0, Box 1620 

MTN: ICE-EEO-rOD»FEP 

Williston, VT 05495-1620 

Note: the Service Provider’s or Contractor’s Dunn 
and Bradstreet {DsB) DUNS Number must be 
registered in the System for Award Management 
(SAM) at https://WWW,sam,gov prior to award and 
shall be notated on every invoice submitted to 
ensure prompt payment provisions are met. The ICE 
program office identified in the task 
order/contract shall also be notated on every 
invoice, 

2, Content of Invoices: Each invoice submission 
shall contain the following information: 

(i) Name and address of the Service 
Provider/Contractor, Note: the name, address and 
DUNS number on the invoice MUST match the 
information in both the Contract/Agreement and 
the information in the SAM, If payment is 
remitted to another entity, the name, address and 
DONS information of that entity roust also be 
provided which will require Government 
verification before payment can be processed? 

(ii) Dunn and Bradstreet (D&B) DUNS Number; 

(iii) Invoice date and invoice number; 

(ivj Agreement/Contract number, contract line 
item number and, if applicable, the order number; 

(v) Description, quantity, unit of measure, unit 
price, extended price and period of performance 
of the items or services delivered; 

(vi) Shipping number and date of shipment, 
including the bill of lading number and weight of 
shipment if shipped on Government bill of lading; 

(vii) Terms of any discount for prompt payment 
offered; 

(viii) Remit to Address; 

(ixj Name, title, and phone number of person to 
notify in event of defective invoice; and 

3, Invoice Supporting Documentation, In order to 

ensure payment, the vendor must also submit 
supporting documentation to the Contracting 
Officer's Representative (COR) identified in the 
contract as described below. Supporting | 

documentation shall be submitted to the COR or 
contract Point of Contact (POC) identified in the 
Continued .., 
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=AGe Q 

^ I 

F 

1 e 



1 


COUNTr OF OTERO 


item NO 

(A) 

SUPPLKSISERVICES 

(B) 

OUAHim 

(C) 

f uwr 

(D1 

t UNIT PRICE 

1 (E) 

amount 

(F) 


contract or ta3k order with all invoices, as 

appropriatep See paragraph -1 for details 
regarding the safeguarding of infomation* 

Invoices without documentation to support 
invoiced items, containing charges for items 
outside the scope of the contract, or not based 
on the most recent contract base or modification 
rates will be considered improper and returned 
for resubmissionp Supporting documentation 
requirements include: 

(i) Firm Fixed Price Items {items not subject to 
any adjustment on the basis of the contractor's 
cost experience, such as pre-established monthly 
guaranteed minimums for detention or 
transportation): do not require detailed 
supporting documentation unless specifically 
requested by the Government, 

(ii) Fixed Unit Price Items (items for allowable 
incurred costs, such as detention and/or 
transportation services with no defined minimum 
quantities, stationary guard or escort services, 
transportation mileage or other Minor Charges 
such as sack lunches and detainee wages): shall 
be fully supported with documentation 
substantiating the costs and/or reflecting the 
established price in the contract and submitted 
in ppdf format. 

fiii) Detention Services: 

(1) Bed day rate; 

(2) Resident's/detainee’s check-in and check-out 
dates; 

(3) Number of bed days multiplied by the bed day 
rate; 

(4) Name of each detainee; 

(5) Resident*s/detainee'a identification 
information 

(iv) Transportation Services; 

(1) The mileage rate being applied for that 
invoice. 

(2) Monthly billing reports listing 
transportation services provided; number of 
miles; transportation routes provided; locations 
serviced and/or names/numbers of detainees 
transported; an itemized listing of all other 
charges; and, for reimbursable expenses (e.g, 
travel expenses, special meals, etc.) copies of 
all receipts, 

(v) Stationary Guard Services: 

(1) The itemized monthly invoice shall state the 
number of hours being billed, the duration of the 
Continued .,, 

oer 
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CONTINUATION SHEET 


REFERENCE NO OP DOCUMENT BEING CONTINUED 
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NAME OF OFFEROR OR CONTRACTOR 
COUNTY OF OTEBO 


PAGE 

6 


OF 

±L 


HEhA NO. 

CA) 


SUPPLiES/SERViCES 

(BJ 


billing (times and dates) and the name of the 
resident{s^/detainee(s} that was/were guarded* 

(vi) Other Direct Charges; 

The invoice shall include appropriate supporting 
documentation for any direct charge billed for 
reimbursement, 

4. Safeguarding Information; As a contractor or 
vendor conducting business with Immigration and 
Customs Enforcement tICE), you are required to 
comply with DHS Policy regarding the safeguarding 
of Sensitive Personally Identifiable Information 
(PIIK Sensitive PII is information that 
identifies an individual, including an alien, and 
could result in harm, embarrassment, 
inconvenience or unfairness* Examples of 
Sensitive PII include information such as: Social 
Security Numbers, Alien Registration Numbers 
(A-Numbers), or combinations of information such 
as the individual’s name or other unique 
identifier and full date of birth, citirenship, 
or immigration status* 

As part of your obligation to safeguard 
information, the follow precautions are required; 

(i) Email supporting documents containing 
Sensitive PII in an encrypted attachment with 
password sent separately, 

(ii) Never leave paper documents containing 
Sensitive PII unattended and unsecure, when not 
in use, these documents will be locked in 
drawers, cabinets, desks, etc, so the information 
is not accessible to those without a need to know, 
tiii} Use shredders when discarding paper 
documents containing Sensitive PII, 

(iv) Refer to the DHS Handbook for Safeguarding 
Sensitive Personally Identifiable Information 
(March 2012) found at 


QUANTITY 

(C) 


UNIT 

(D) 


L tui, mure rnrormarion on anu/or examples of 
Sensitive PII, 

5, If you have questions regarding payment, 
please contact ICE Financial Operations at 
1-877-491-6521 or by e-mail at 
OCFO,CustoraerService@ice*dhs,gov 


mu 


UNfT PRICE 

(E) 



AMOUNT 

(F) 


OPnONALFORU 33Q 
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AMENDMENT OF SOUQTATJON/MOOrFICATION OF CONTRACT 


1 CONTRACT ID CODE 


page of pages 

1 I 6 


2 AMENOMENT/WODFICATION MO 

P00005 


3 EFFECTIVE DATE 
See Slock 16C 


4 REOUJS^TiON/PURCHASE RED NO 

192117FEP00000694*! 


5 PROJECT NC iltappiiZAm 


6 ISSUED BY 


CODE 


ICE/DCR 


7 aOM[N 3STERED av (Itottierman item ^ 


CODE 


ICE/DCR 


ICEDETENTTON COMPLIANCE REMOVALS 
IMMIGRATION AND CUSTOMS ENFORCEMENT 
OFFICE OF ACQUISITION MANAGEMENT 
aoi I STREET NW SUITe| 

WASHINGTON DC 20536 


ti)te>;(b)rO(C) 


ICEDETENTION COMPLIANCE REMOVALS 
IMMIGRATION AND CUSTOMS ENPORCEMENT 
OFFICE OF ACQUISITION MAHAGEM EMT 
801 I STREET NW SUITE I 
WASHINGTON DC 20536 


8 NAME AMO ADDRESS OF CONTRACTOR im tiMM. noi^ 

COUNTY OF OTERO 

26 MCGREGOR RANGE RD 
CHAPARRAL NM 080817753 




9A AMEISOMENT OF SOLlCFTATlON NO 


99 DATED fSEE/rewJfJ 


CODE 8290769130000 


FACHITYCOOE 


10A MODIFICATION OF CONTRACT/ORDER NO 

EROIGSA-14-0001, 

HSCEDM-l7-r-IGl38 


lOfi dated fTHAI rJJ 

03/20/2017 


11. THIS ITEM ONLYAPPUESTO AMENOMENT5 OF SOUCITATIONS 


Thft At> 0 !v« niAn&fr«(i scItcMilJon it arr^ndsd 4s s«i fonn in Itani i4 Tht nour wi data ipaonttf rec»pt oi Off^rt □ it eKtaivdtd □ te fioi txMirided 

OfTars fnusi acknciwtedgB racaifil or ttiii prior to Via nour and data tpaolSad ir\ m toiiotattort oif at amaridad by on# of lha toiiowiAQ meittddt By complaiinp 

namt a and IS. and returning _ Cd^at or tha amandmanl; tb> By totuwwfadging ftcaipt of mit amandmamt on aaen copy of m oiftr tybmintd or fc) By 

laparala timer cr lalagram wtncti indudea a reierence ta lha soltcltalinn and amendmenl numbere FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT 
THE PLACE designated FOR THE FtECE^ OF OFFERS PfilOR TO THE HOUR AND DATE SPECtF ED MAY RESULT 1 N REJECTION OF VOUR OFFER ir l»y 
virtu a of tlYt arntndmarit you datire to dianga an oiftr already tubrmttad tuch Oiangt may be mada by lalagram or lalttr Fm]vided aadi lalegram of tatter mahaa 
reference io the tolidtation and iNa amanditianl, and it raotvad prior to tha opafiina ftouf and data toaQUad 

1 Z ACCOUNTING AND APPROPRIATION DATA Increase; $1,999,905*10 

See Schedule 

13* THIS ITEM ONLY APPUES TO MODIFICATION OF CONTRACTSfORDERS. fT MODIFIES THE CONTHACTrOROER tK). AS DESCRIBED IN ITEM 14 


CHECK ONE 

A THIS CHANGE ORDER IS ISSUED PURSUANT TO rSpaci/y auffKW^fW THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 

ORDER NO IN ITEM 10A 



0 THE ABOVE NUMBERED CONTRACTiORDER JS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (sued as ChangeJ in paying afflce. 
apprcpdabon dafd, eicj SET FORTH IN ITEM 14. PURSUANT TO THE AUTHORITY OF FAR 43 103(b) 


C this SUPPLEMENTAL agreement IS ENTERED INTO PURSUANT TO AUTHORITY OF 

X 

D OTHER fS^eoiy type of mootffcatton and eutnonty} 

Unilateral Funding Modification 


E. IMPORTANT: 


CantradDr 


not 3 It raqiuirad lo lign tNi dbojfnant and latum 


coptet 10 V^a Ittuing ollica 


I 91S-R 

=.6~ 

3);{b)(7X 

)f6V(bvr 

1 



14. DESCRIPTION OF AMENDMENT/MDOIFICATION fOfgajw»d by UCF secfjon /readings. iiKtixlmg sotipfaifron^tontracf sub/trci matktr wtiem faastbtn ) 

DUNS Number: 829076913 
Field Office Point of Contact: 

Alternate Field Office FOC: 

Contracting Officer's Representative (COR): 

Alternate COR: 015) B3|3 

Contracting Of f icer 202) 7l 



915) 834 



The purpose of this modification to the FY 17 Task Order is to provide additional funding 
for detention services for ICE detainees at the Otero County Processing Center under the 
provisions of the Otero County, New Mexico Intergovernmental Service Agreement (IGSA) 


EROIGSA-14-OOOX, Funding in the amount of[ 
Continued ... 


is provided. 
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150 CONTRACTORrtDFFEROR 


15C DATE SIGI^O 


d/pwion ■uffNvInd b 
NSN 7S4CM1M 524070 
PreviDus edLlion unusable 


(b)(6);(b)C7)(C) 

r/ifif/ 


16C DATE SIGNED 


STANDARD FORM 30 fREV 1043) 
PrajCTitoad by G5A 
FAR (46 CFR} 53 243 


2018-ICLI-00040 7111 




















































REFERENCE NO OF DOCUMENT BEING CONTINUED 

OF 

CONTINUATION SHEET 
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V- 1 ^ 


NAME OF OFFEROR OR CONTRACTOR 
COUNTY OF OTERO 


tTEM HO 
iA] 


SUPPLtES/SERViCeS 

(B) 


QUANTtTY JNIT 
(C) (D) 


UNrr PRICE 
(E) 


■ 


The obligated amount of this Task Order has 
increased: 

Fror 
By: 

To; 


K4) 


The funding provided in this modification is the 
amount presently available for payment and 
allotted to this task order. The service provider 
agrees to perform to the point that does not 
exceed the total amount currently allotted to the 
items currently funded under this task order. The 
service provider is not authorized to continue to 
work on those itemCs) beyond that point- The 
Government will not be obligated to reimburse the 
service provider in excess of the amount allotted 
to those item(3) for performance beyond the 
funding allotted. 


Exempt Action: Y Sensitive Award: SPII 
Delivery; 3D Days After Award 
Discount Terms: 

Net 30 

Delivery Location Code: ICE/ERO 
ICE ENFORCEMENT REMOVAL 
IMMIGRATION AND CUSTOMS ENFORCEMENT 
001 I STREET NW 
SUITE 900 

WASHINGTON DC 20536 
FOB: Destination 

Period of Performance; 02/01/2017 to 01/31/2010 


Change Item OOOl to read as follows^amount shown 
is the total amount}; 


0001 


DETAINEE HOUSING Bed day rate: 
and 1000+ detainees} 


Day {1-850 


Beds Funded has increased: 
From! 



Funding for this CLIN has increased: 
Frol 
By: 

To: 

Continued 



AMOUNT 

(F) 


1 , 999 , 905,18 


MSN 7^041 1&2 a0AT 
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3 


Of 


NAME OF OFFEROR OR CONTRACTOR 
COUNTY or OTERO 


TEMNO 

SUPPLiesSERVICES 

QUANTlTvLNfTl 

UNIT price 

AMOUNT 

JA) 

(B) 

(C) |(D}| 

(E) 

CF) 


Accounting Info; 



Funded; $0,00 
Accounting Info: 



Funded: 




Invoicing Instructions; 

Service Providers/Contractors shall use these 
procedures when submitting an invoice* 

1* Invoice Submission: Invoices shall be 
submitted in a *pdf format on a monthly basis via 
email to: 

Invoice *ConsolidationOice*dhs *gov 
Each email shall contain only one Cl) invoice and 
the subject line of the email will annotate the 
invoice number* The emailed invoice shall include 
the 'bill to’ address shown below: 

DHS, ICE 

Financial Operations - Burlington 
P*0. Box 1620 
ATTN: ICE-ERO-FQD-FEP 
Willistonf VT 05^95-1620 

Note: the Service Provider's or Contractor's Dunn 
and Bradstreet (D£B) DUNS Number must be 
registered in the System for Award Management 
(SAM) at https: //WWW* sam*gov prior to award and 
Continued ,*, 


NSM 7M0-ai 
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CONTINUATION 3HECT 

REFERENCE NO OF DOCUMENT BEING CONTINUED 

=ASE 

OF 

EROIGSA-14-0001,/HSCEDM-l7-r-IG138/P00005 

4 

b 


MAME OF offeror OR COMTFAGTOR 
COUNTY OF OTERO 


ITEM NO 1 SUPPLIES/SERVICES 

m \ m 

QUANTITY juNIT 

[C) [d> 

UNIT PRICE 1 AMOUNT 

(E) 1 (F) 


shall be aotateci on every invoice submitted to 
ensure prompt payment provisions are met. The ICE 
program office identified in the task 
order/contract shall also be notated on every 
invoice. 

2. Content of Invoices: Each invoice submission 
shall contain the following information: 

(i) Name and address of the Service 
Provider/Contractor. Note: the name, address and 
DUNS number on the invoice MUST match the 
information in both the Contract/Agreement and 
the information in the SAM. If payment is 
remitted to another entity, the name, address and 
DUNS information of that entity must also be 
provided which will require Government 
verification before payment can be processed; 

(ii> Dunn and Bradstreet (D&B} DONS Number; 

(iiij Invoice date and invoice number; 

(iv) Agreement/Contract number, contract line 
item number and, if applicable, the order number; 

(v) Description, quantity, unit of measure, unit 
price, extended price and period of performance 
of the items or services delivered; 

(vi) Shipping number and date of shipment, 
including the bill of lading number and weight of 
shipment if shipped on Government bill of lading; 

(vii) Terms of any discount for prompt payment 
offered; 

(viii> Remit to Address; 

(ix) Name, title, and phone number of person to 
notify in event of defective invoice; and 

3. Invoice Supporting Documentation, In order to 
ensure payment, the vendor must also submit 
supporting documentation to the Contracting 
Officer's Representative (COR) identified in the 
contract as described below. Supporting 
documentation shall be submitted to the COE or 
contract Point of Contact (POC) identified in the 
contract or task order with all invoices, as 
appropriate. See paragraph 4 for details 
regarding the safeguarding of information. 

Invoices without documentation to support 
invoiced items, containing charges for items 
outside the scope of the contract, or not based 
on the most recent contract base or modification 
rates will be considered improper and returned 
for resubmission. Supporting documentation 
requirements include; 

Continued ... 
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1 ^ 


NAME OF OFFEROR OR CONTRACTOR 
COUNTY OF OTERO 


(TEM NO 

(A) 

SUFP^IES^ER VICES 

(BJ 

QUANTITY 

CC) 

UHfT 

(D) 

UNfTPRCE 

(E) 

1 AMOUNT 

1 m 


(i) Firm Fixed Price Items (items not subject to 
any adjustment on the basis of the contractor's 
cost experience, such as pre-established monthly 
guaranteed minimums for detention or 
transportation): do not require detailed 
supporting documentation unless specifically 
requested by the Government* 

(ii) Fixed Unit Price Items (items for allowable 
incurred costs, such as detention and/or 
transportation services with no defined minimum 
quantities, stationary guard or escort services, 
transportation mileage or other Minor Charges 
such as sack lunches and detainee wages): shall 
be fully supported with documentation 
substantiating the costs and/or reflecting the 
established price in the contract and submitted 
in *pdf format* 

(iii} Detention Services: 

(1) Bed day rate; 

(2) Resident * s/detainee' s check-in and check-out 
dates; 

(3) Number of bed days multiplied by the bed day 
rate; 

(4) Name of each detainee; 

(5) Resident's/detainee's identification 
information 

(iv) Transportation Services: 

(1) The mileage rate being applied for that 
invoice* 

f2) Monthly billing reports listing 
transportation services provided; number of 
miles; transportation routes provided; locations 
serviced and/or names/nombers of detainees 
transported; an itemized listing of all other 
charges; and, for reimbursable expenses (e.g* 
travel expenses, special meals, etc*) copies of 
all receipts* 

(v) Stationary Guard Services: 

(1) The itemized monthly invoice shall state the 
number of hours being billed, the duration of the 
billing (times and dates) and the name of the 
resident(s}/detainee(s) that was/were guarded* 

(vi) Other Direct Charges; 

The invoice shall include appropriate supporting 
documentation for any direct charge billed for 
reimbu r semen t. 

4* Safeguarding Information: As a contractor or 
vendor conducting business with Immigration and 
Customs Enforcement (ICE), you are required to 
Continued * *. 
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NAME OF OFFEROR OR CONTRACTOR 

COUNTY or OTERO 


NO 

m 


SliPPLlES/SERVtCES 

(B) 


QUANTITY 

(C) 


NrT 

(D) 


UNIT PR CE 

CE) 


AMOUNT 

(Ft 


comply with DHS Policy regarding the safeguarding 
of Sensitive Personally Identifiable Information 
(PII), Sensitive PII is information that 
identifies an individual, including an alien, and 
could result in haririp embarrassment, 
inconvenience or unfairness. EKamples of 
Sensitive PIX include information such as: Social 
Security Numbers, Alien Registration Numbers 
(A-Numbers), or combinations of information such 
as the individual's name or other unique 
identifier and full date of birth, citizenship, 
or immigration status. 

As part of your obligation to safeguard 
information, the follow precautions are required: 
(i> Email supporting documents containing 
Sensitive PII in an encrypted attachment with 
password sent separately. 

(ii) Never leave paper documents containing 
Sensitive PII unattended and unsecure. When not 
in use, these documents will be locked in 
drawers, cabinets, desks, etc. so the information 
is not accessible to those without a need to know. 

(iii) Use shredders when discarding paper 
documents containing Sensitive PII. 

(iv) Refer to the DHS Handbook for Safeguarding 
Sensitive Personally Identifiable Information 
(March 2012) found at 



f for more information on and/or examples of 
Sensitive PII. 


5. If you have questions regarding payment, 
please contact ICE Financial Operations at 
1-877-491-6521 or by e-mail at 
OCFO ,Cus t ome rS e rvice @ice.dhs.gov 
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AMENDMENT OF SOUCIIATION/MODIFICATION OF CONTRACT 


CONTRACT JD CODE 


RAGE OF PAGES 

1 I 6 


2 AMENDMENT/MODIFICATION NO. 


3. EFFECTIVE DATE 


4. REQUiSiTlOlSt/PURCHASE REQ. NO. 


5. PROJECT NO. 


P00006 

6. ISSUED BY 


CODE 


See Block 16C 
ICE/DCR 


192118FEP00000007 

7. ADMINISTERED BY {If other than item 6} 


CODE 


ICE/DCR 


ICEDETENTION COMPLIANCE REMOVALS 
IMMIGRATION AND CUSTOMS ENFORCEMENT 
OFFICE OF ACQUISITIO N MANA GEMENT 

801 I STREET NW SUIlf 
WASHINGTON DC 20536 




ICEDETENTION COMPLIANCE REMOVALS 
IMMIGRATION AND CUSTOMS ENFORCEMENT 


OFFICE OF ACQUISITION 
801 I STREET NW SUITE 
WASHINGTON DC 20536 


UUUSMENT 




0. NAME AND ADDRESS OF CON TRACTOR fWo., sireef. county. State ami ZfP Code} 

COUNTY OF OTERO 
26 MCGREGOR RANGE RD 
CHAPARRAL NM 880817753 




9A. AMENDMENT OF SOLICITATION NO. 


9B. DPJED (SEE (TEM 11} 


X 


10A. MODIFICATION OF CONTRACT/ORDER NO. 

EROIGSA-14-0001, 


CODE 


8290769130000 


FACIUTY CODE 


HSCEDM-17-F-IG138 

10B. DATED fSFF/TEM 73^ 

03/20/2017 


11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS 


□ The above numbere<l solicitation Is amended as set forth in Item 14. The hour and dale specified for receipt of Offers is extended. C is not extended. 

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing 

items a and 15, end returning _ copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By 

separate letter or telegram which includes a reference to the eolidtetion and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT 
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER If by 


virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or letter, provided each telegram or letter makes 
reference to the solicitation and this amendment, and Is received prior to the opening hour and date specified. 


12. ACCOUNTING AND APPROPRIATION DATA (ffmciuir&d} 

See Schedule 


Net Increase: 


13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRiBED IN ITEM 14. 


CHECK ONE 

A, THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authoriiy) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 

ORDER NO. IN ITEM 10A 



B, THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES as changes in paying office, 

appropnation date, etc.} SET FORTH iN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43 103(b). 


C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OR 

X 

D. OTHER {Specify type of modification and authority} 

Unilateral Funding Modification 


E. IMPORTANT: Contractor Is not, G is required to sign this document and return _ copies to the issuing office. 


14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including soficitabon/contract subject matter where feasible.) 

DUNS Number: 829076913 

Field Office Point of ContactB^^^^^^^^^B315-856- BSB B 

915 356- 


Alternate Field Office POC gg 
Contracting Officer’s Representative 


(coa 


(915) 83 


Alternate COR HSTOISIB!! 

Z) I 

(915) 

Contracting Officer: . 
Contract Specialist: | 

I (b)(6),(b)(7)(C) 

(b)(6);{b)(7;(c; 

|(202) 


(202) 732H 


(b)(6);(b: 


This modification to the FY 17 Task Order is to provide additional funding for detention 
services for ICE detainees at the Otero County Processing Center under the provisions of 
the Otero County, New Mexico Intergovernmental Service Agreement (IGSA) EROIGSA-14-0001, 
Continued .*, 


Except as provided herein, all terms and conditions of the document referenced in Item 9 A or 10 A, as heretofore changed, remains unchanged and in full force and effect. 


15A. NAME AND TITLE OF SIGNER fType or print) 


16A. NAME AND TITLE OF CONTRACTING OFFICER fTvpe or print} 



■:b)(6);(b)(7)(C) 

15B. CONTRACTOR/OFFEROR 

150. DATE SIGNED 


ofp&rson sothorized to sign} 




NSN 7540-01-152-0070 STANDARD FORM 30 (REV. 10-83) 

Previous edition unusable Prescribed by GSA 


FAR (40 CFR) 53.243 
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CONTINUATION SHEET 


REFERENCE NO. OF DOCUMENT BEING CONTINUED 
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^AGE 

2 



NAME OF OFFEROR OR CONTRACTOR 

COUNTY OF OTERO 


ITEM NO, 


SUPPLIES/SERVICES 


QUANTITY 


UNIT 


UNIT PRICE 


AMOUNT 


(A) 


(B) 


(C) 


(D) 


(E) 


(F) 


The purpose of this modification is as follows: 

A. Incorporate Contract Line Item Number (CLIN 
^^0^) for Detention Services with a rate of 
This rate is in accordance with the 
Intergovernmental Service Agreement 
EROIGSA-14-0001 (P00009). 

B* Provide funding in the amount of 
for Detention Services (CLIN OOOIA). 

C. As a result, the obligated amount of this 
Task Order has increased: 


From 
By: : 

To: ; 

The funding provided in this modification is the 
amount presently available for payment and 
allotted to this task order. The service provider 
agrees to perform to the point that does not 
exceed the total amount currently allotted to the 
items currently funded under this task order. The 
service provider is not authorised to- continue to 
work on those item(s) beyond that point. The 
Government will not be obligated to reimburse the 
service provider in excess of the amount allotted 
to those item{s) for performance beyond the 
funding allotted. 

Exempt Action: Y Sensitive Award: SPIT 
Accounting Info: 


<b)(7)(E) 


FOB: Destination 

Period of Performance: 02/01/2017 to 01/31/2018 




OOOla 


Add Item OOOla as follows: 

Detention Servi ces 
Bed Day Rate of October 3, 2017 and 

stated on P00009 of contract EROIGSA-14-0001. 


,682,551.55 


The amount for this CLIN has increased 
Fromi 
By: 

To: 

The quantity for this CLIN has increased: 
Continued ... 
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NAME OF OFFEROR OR CONTRACTOR 

COUNTY OF OTERO 


ITEM NO, 


(A) 


Fr. 

By 

To 


(b)(4) 


SUPPLIES/SERVICES 

(B) 


QUANTITY UNIT 
(C) (D) 


UNIT PRICE 
(E) 


AMOUNT 

(F) 




Invoicing Instructions: 

Service Providers/Contrectors shall use these 
procedures when submitting an invoice. 

1. Invoice Submission: Invoices shall be 
submitted in a .pdf format on a monthly basis via 
email to: 

Invoice,Consolidation@ice.dhs * gov 

Each email shall contain only one (1) invoice and 
the subject line of the email will annotate the 
invoice number. The emailed invoice shall include 
the 'bill to- address shown below: 

DHS, ICE 

Financial Operations ” Burlington 
P.O. Box 1620 
ATTN: ICE”ERO--FOD-FEP 
Williston, VT 05495-1620 

Note: the Service Provider's or Contractor's Dunn 
and Bradstreat (D&B) DUNS Number must be 
registered in the System for Award Management 
(SAM) at https://www.sam.gov prior to award and 
shall be notated on every invoice submitted to 
ensure prompt payment provisions are met. The ICE 
program office identified in the task 
order/contract shall also be notated on every 
invoice. 

2. Content of Invoices: Each invoice submission 
shall contain the following information: 

(i) Name and address of the Service 
Provider/Contractor. Note: the name, address and 
DUNS number on the invoice MUST match the 
information in both the Contract/Agreement and 
the information in the SAM. If payment is 
remitted to another entity, the name, address and 
DUNS information of that entity must also be 
provided which will require Government 
verification before payment can be processed; 

(ii) Dunn and Bradstreet (DiB) DUNS Number; 

{iii) Invoice date and invoice number; 

(iv) Agreement/Contract number, contract line 
item number and, if applicable, the order number; 

(v) Description, quantity, unit of measure, unit 
Continued ... 
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NAME OF OFFEROR OR CONTRACTOR 

COUNTY OF OTERO 


ITEM NO, 

(A) 

SUPPLIES/SERVICES 

(B) 

QUANTITY 

(C) 

UNIT 

(D) 

UNIT PRICE 

(E) 

AMOUNT 

(F) 


price, extended price and period of performance 
of the items or services delivered; 

{vi) Shipping number and date of shipment, 
including the bill of lading number and weight of 
shipment if shipped on Government bill of lading; 
(vii) Terms of any discount for prompt payment 
offered; 

(viii) Remit to Address; 

(ix) Name, title, and phone number of person to 
notify in event of defective invoice; and 

3- Invoice Supporting Documentation* In order to 
ensure payment, the vendor must also submit 
supporting documentation to the Contracting 
Officer's Representative (COR) identified in the 
contract as described below* Supporting 
documentation shall be submitted to the COR or 

contract Point of Contact (POC) identified in the 
contract or tash order with all invoices, as 
appropriate* See paragraph 4 for details 
regarding the safeguarding of information* 

Invoices without documentation to support 
invoiced items, containing charges for items 
outside the scope of the contract, or not based 
on the most recent contract base or modification 
rates will be considered improper and returned 
for resubmission* Supporting documentation 
requirements include: 

(i) Firm Fixed Price Items (items not subject to 
any adjustment on the basis of the contractor's 
cost experience, such as pre-established monthly 
guaranteed minimums for detention or 
transportation): do not require detailed 
supporting documentation unless specifically 
requested by the Government * 

(ii) Fixed Unit Price Items (items for allowable 
incurred costs, such as detention and/or 
transportation services with no defined minimum 
quantities, stationary guard or escort services, 
transportation mileage or other Minor Charges 
such as sack lunches and detainee wages): shall 
be fully supported with documentation 
substantiating the costs and/or reflecting the 
established price in the contract and submitted 
in *pdf format* 

(iii) Detention Services: 

(1) Bed day rate; 

(2) Resident^s/detainee's check-in and check-out 
dates; 

(3) Number of bed days multiplied by the bed day 
Continued * * * 
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(A) 

(B) 

(C) 

(D) 

(E) 

(F) 


rate; 

(4) Name of each detainee; 

{5) Resident^s/detainee^s identification 
information 

(iv) Transportation Services: 

(1) The mileage rate being applied for that 
invoice. 

(2) Monthly billing reports listing 
transportation services provided; number of 
miles; transportation routes provided; locations 
serviced and/or names/numbers of detainees 
transported; an itemized listing of all other 
charges; and, for reimbursable expenses (e.g. 
travel expenses, special meals, etc.) copies of 
all receipts. 

(v) Stationary Guard Services; 

(1) The itemized monthly invoice shall state the 
number of hours being billed, the duration of the 
billing (times and dates) and the name of the 
resident(s)/detainee(s) that was/were guarded. 

(vi) Other Direct Charges: 

The invoice shall include appropriate supporting 
documentation for any direct charge billed for 
reimbursement. 






4. Safeguarding Information: As a contractor or 
vendor conducting business with Immigration and 
Customs Enforcement (ICE), you are required to 
comply with DHS Policy regarding the safeguarding 
of Sensitive Personally Identifiable Information 
(PII). Sensitive PII is information that 
identifies an individual, including an alien, and 
could result in harm, embarrassment, 
inconvenience or unfairness. Examples of 

Sensitive PII include information such as: Social 
Security Numbers, Alien Registration Numbers 
(A-Numbers), or combinations of information such 
as the individual's name or other unique 
identifier and full date of birth, citizenship, 
or immigration status. 

As part of your obligation to safeguard 
information, the follow precautions are required: 

(i) Email supporting documents containing 

Sensitive PII in an encrypted attachment with 
password sent separately. 

(ii) Never leave paper documents containing 
Sensitive PII unattended and unsecure. When not 

in use, these documents will be locked in 
drawers, cabinets, desks, etc. so the information 
is not accessible to those without a need to know. 

Continued ... 
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ITEM NO, 
(A) 


SUPPLIES/SERVICES 

(B) 


QUANTITY 

(C) 


UNIT 

(D) 


UNIT PRICE 
(E) 


AMOUNT 

(F) 


(iii) Use shredders when discarding paper 
documents containing Sensitive PII. 

{iv) Refer to the DHS Handbook for Safeguarding 
Sensitive Personally Identifiable Information 


fr>nrid At 



f for more information on and/or examples of 
Sensitive PIT. 

5, If you have questions regarding payment, 
please contact ICE Financial Operations at 
1-877-491-6521 or by e-mail at 
OCFO-CustomerServiceSice.dhs.gov 
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AMENDMENT OF SOUCIIATION/MODIFICATION OF CONTRACT 


CONTRACT JD CODE 


RAGE OF PAGES 

1 I 6 


2 AMENDMENT/MODIFICATION NO. 


3. EFFECTIVE DATE 


4. REQUiSiTlOlSt/PURCHASE REQ. NO. 


5. PROJECT NO. 


P00007 

6. ISSUED BY 


CODE 


See Block 16C 
ICE/DCR 


192118FEP00000020 

7. ADMINISTERED BY {If other than item 6} 


CODE 


ICE/DCR 


ICEDETENTION COMPLIANCE REMOVALS 
IMMIGRATION AND CUSTOMS ENFORCEMENT 
OFFICE OF ACQUISITION MANAGEMENT 

801 I STREET NW SUITeC 
WASHINGTON DC 20536 


M6),(b)(7)| 


ICEDETENTION COMPLIANCE REMOVALS 
IMMIGRATION AND CUSTOMS ENFORCEMENT 


OFFICE OF ACQUISITION 
801 I STREET NW SUITE 
WASHINGTON DC 20536 


UAGEMENT 


8. NAME AND ADDRESS OF CONTRACTOR |No.. street, county. State andZIPCodei 

COUNTY OF OTERO 

26 MCGREGOR RANGE RD 
CHAPARRAL NM 880817753 




9A. AMENDMENT OF SOLICITATION NO. 


SB. DPJED (SEE (TEM 11} 


X 


10A. MODIFICATION OF CONTRACT/ORDER NO. 

EROIGSA-14-0001, 


CODE 


8290769130000 


FACIUTY CODE 


HSCEDM-17-F-IG138 

10B. DATED fSFF/TEM 73^ 

03/20/2017 


11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS 


□The above numbere<l solicitation Is amended as set forth in Item 14. The hour and dale specified for receipt of Offers is extended. C is not extended. 

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing 

items a and 15, end returning _ copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By 

separate letter or telegram which includes a reference to the solicitetion and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT 
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER If by 


virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or letter, provided each telegram or letter makes 
reference to the solicitatjon and ffiis amendment, and Is received piior to the opening hour and date specified. 


12. ACCOUNTING AND APPROPRIATION DATA (ffmciuir&d} 

See Schedule 


Net Increase: 


13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRiBED IN ITEM 14. 


CHECK ONE 

A, THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authoriiy) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 

ORDER NO. IN ITEM 10A 



B, THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES as changes in paying office, 

appropnation date, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43 103(b). 


C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OR 

X 

D. OTHER (Specify type of modification and authority) 

Unilateral Funding Modification 


E. IMPORTANT: Contractor Is not, G is required to sign this document and return _ copies to the issuing office. 


14. DESCRIPTION OF AMENDMENT/yODIFICATION (Organized by UCF section headings, including soficitation/contract subject matter where feasible.) 

DUNS Number: 829076913 


fD)(6);(b)(7)(C) 


Field Office Point of Contai 
Alternate Field Office POC: 
Contracting Officer's Representative 




I915"e56 


^bK6);(b'' 

rfwr' 


3)(6).v 


:b){6);(b)(7)(C) 


915 856 
(COR)| 


^t)(6)i(b)(7)(C) 


Alternate CO^ 
Contracting Officer 
Contract Specialist 


915) 834- 


!ib)(6).M7){C) i 

202) 732-|j 

,{b)(6);(b)(7HC) , 

[202) 

732H 

“ I 


(915) 83 


This modification to the FY 17 Task Order is to provide additional funding for detention 
services for ICE detainees at the Otero County Processing Center under the provisions of 
the Otero County, New Mexico Intergovernmental Service Agreement (IGSA) EROIGSA-14-0001, 
Continued .*, 


Except as provided herein, all terms and conditions of the document referenced in Item 9 A or 10 A, as heretofore changed, remains unchanged and in full force and effect. 
15A. NAME AND TITLE OF SIGNER fType or print) 


15B. CONTRACTOR/OFFEROR 


fSrgfii'afWJ'& pfp&rson ra sign) 


15C. DATE SIGNED 



{^'fQfiaturp 07 vofit/^cting ijntcef} 
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NAME OF OFFEROR OR CONTRACTOR 

COUNTY OF OTERO 


ITEM NO, 


SUPPLIES/SERVICES 


QUANTITY 


UNIT 


UNIT PRICE 


AMOUNT 


(A) 


(B) 


(C) 


(D) 


(E) 


(F) 


The purpose of this modification is as follows: 

A, Provide funding in the amount of 
for Detention Services (CLIN 0001A)I 

B. As a result, the obligated amount of this Task 
Order has increased: 


From 
By: 

To: 

The funding provided in this modification is the 
amount presently available for payment and 
allotted to this task order. The service provider 
agrees to perform to the point that does not 
exceed the total amount currently allotted to the 
items currently funded under this task order. The 
service provider is not authorized to continue to 
work on those item(s) beyond that point. The 
Government will not be obligated to reimburse the 
service provider in excess of the amount allotted 
to those item{s) for performance beyond the 
funding allotted- 

********************* + ******** **Tt*+******* 

Exempt Action: Y Sensitive Award: SPII 
FOB: Destination 

Period of Performance: 02/01/2017 to 01/31/2018 

Change Item 0001a to read as follows(amount shown 
is the total amount): 




0001a 


Detention Servic^ 

Bed Day Rate of ^|||^^^as of October 3, 2017 and 
stated on P00009 of contract EROIGSA-14-0001. 


5,365,103.10 



Accounting Info: 


(b)m(E) 
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NAME OF OFFEROR OR CONTRACTOR 

COUNTY OF OTERO 


ITEM NO, 
(A) 


SUPPLIES/SERVICES 

(B) 


QUANTITY 

(C) 


UNIT 

(D) 


UNIT PRICE 
(E) 


AMOUNT 

(F) 


Funded: $0.00 
Accounting Info: 



Funded 


****** 


**************** 


Invoicing Instructions: 

Service Providers/Contractors shall use these 
procedures when submitting an invoice. 

1. Invoice Submission: Invoices shall be 
submitted in a .pdf format on a monthly basis via 
email to: 

Invoice.Consolidation@ice.dhs.gov 

Each email shall contain only one (1) invoice and 
the subject line of the email will annotate the 
invoice number. The emailed invoice shall include 
the 'bill to^ address shown below: 

DHS, ICE 

Financial Operations - Burlington 
P.O. Box 1620 
ATTN: ICE-ERO-FOD-FEP 
Williston, VT 05495-1620 

Note: the Service Provider's or Contractor's Dunn 
and Bradstreet (DitB) DUNS Number must be 
registered in the System for Award Management 
(SAM) at https://www,sam,gov prior to award and 
shall be notated on every invoice submitted to 
ensure prompt payment provisions are met. The ICE 
program office identified in the task 
order/contract shall also be notated on every 
invoice, 

2. Content of Invoices: Each invoice submission 
shall contain the following information: 

(i) Name and address of the Service 
Provider/Contractor. Note: the name, address and 
DUNS number on the invoice MUST match the 
information in both the Contract/Agreement and 
the information in the SAM. If payment is 
remitted to another entity, the name, address and 
DUNS information of that entity must also be 
provided which will require Government 
verification before payment can be processed; 

(ii) Dunn and Bradstreet (D&B) DUNS Number; 

(iii) Invoice date and invoice number; 

(iv) Agreement/Contract number, contract line 
Continued ... 
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NAME OF OFFEROR OR CONTRACTOR 

COUNTY OF OTERO 


ITEM NO, 

(A) 

SUPPLIES/SERVICES 

(B) 

QUANTITY 

(C) 

UNIT 

(D) 

UNIT PRICE 

(E) 

AMOUNT 

(F) 


item number and, if applicable, the order number; 

(v) Description, quantity, unit of measure, unit 
price, extended price and period of performance 
of the items or services delivered; 

(vi) Shipping number and date of shipment, 
including the bill of lading number and weight of 
shipment if shipped on Government bill of lading; 

(vii) Terms of any discount for prompt payment 
offered; 

(viii) Remit to Address; 

(ix) Name, title, and phone number of person to 
notify in event of defective invoice; and 

3, Invoice Supporting Documentation. In order to 
ensure payment, the vendor must also submit 
supporting documentation to the Contracting 
Officer’s Representative (COR) identified in the 
contract as described below. Supporting 
documentation shall be submitted to the COR or 

contract Point of Contact (POC) identified in the 
contract or task order with all invoices, as 
appropriate. See paragraph 4 for details 
regarding the safeguarding of information. 

Invoices without documentation to support 
invoiced items, containing charges for items 
outside the scope of the contract, or not based 
on the most recent contract base or modification 
rates will be considered improper and returned 
for resubmission. Supporting documentation 
requirements include: 

(1) Firm Fixed Price Items (items not subject to 
any adjustment on the basis of the contractor's 
cost experience, such as pre-established monthly 
guaranteed minimums for detention or 
transportation): do not require detailed 
supporting documentation unless specifically 
requested by the Government. 

(ii) Fixed Unit Price Items (items for allowable 
incurred costs, such as detention and/or 
transportation services with no defined minimum 
quantities, stationary guard or escort services, 
transportation mileage or other Minor Charges 
such as sack lunches and detainee wages): shall 
be fully supported with documentation 
substantiating the costs and/or reflecting the 
established price in the contract and submitted 
in .pdf format. 

(iii) Detention Services: 

(!) Bed day rate; 

(2) Resident’s/detainee's check-in and check-out 

Continued ... 
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ITEM NO, 

SUPPLIES/SERVICES 

QUANTITY 

UNIT 

UNIT PRICE 

AMOUNT 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 


dates; 

(3) Number of bed days multiplied by the bed day 
rate; 

(4) Name of each detainee; 

(5) Resident^s/detainee's identification 
information 

(iv) Transportation Services: 

(1) The mileage rate being applied for that 
invoice. 

(2) Monthly billing reports listing 
transportation services provided; number of 
miles; transportation routes provided; locations 
serviced and/or names/numbers of detainees 
transported; an itemized listing of all other 
charges; and, for reimbursable expenses (e-g. 
travel expenses, special meals, etc.) copies of 
all receipts. 

(v) Stationary Guard Services: 

{!) The itemized monthly invoice shall state the 
number of hours being billed, the duration of the 
billing (times and dates) and the name of the 
resident(s)/detainee(s) that was/were guarded. 

(vi) Other Direct Charges: 

The invoice shall include appropriate supporting 
documentation for any direct charge billed for 
reimbursement. 






4. Safeguarding Information: As a contractor or 
vendor conducting business with Immigration and 
Customs Enforcement (ICE), you are required to 
comply with DHS Policy regarding the safeguarding 
of Sensitive Personally Identifiable Information 
(PII). Sensitive PII is information that 
identifies an individual, including an alien, and 
could result in harm, embarrassment, 
inconvenience or unfairness. Examples of 

Sensitive PII include information such as: Social 
Security Numbers, Alien Registration Numbers 
(A-Numbers), or combinations of information such 
as the individual^ s name or other unique 
identifier and full date of birth, citizenship, 
or immigration status. 

As part of your obligation to safeguard 
information, the follow precautions are required; 

(i) Email supporting documents containing 

Sensitive PII in an encrypted attachment with 
password sent separately. 

(ii) Never leave paper documents containing 
Sensitive PII unattended and unsecure. When not 

in use, these documents will be locked in 

Continued ... 
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ITEM NO, 


SUPPLIES/SERVICES 


QUANTITY 


UNIT 


UNIT PRICE 


AMOUNT 


(A) 


(B) 


(C) 


drawers, cabinets, desks, etc. so the information 
is not accessible to those without a need to know, 
{iii) Use shredders when discarding paper 
documents containing Sensitive PIT. 

(iv) Refer to the DHS Handbook for Safeguarding 
Sensitive Personally Identifiable Information 


(D) 


(E) 


(F) 



Sensitive PII. 


5- If you have questions regarding payment, 
please contact ICE Financial Operations at 
1“877-491-6521 or by e-mail at 
OCFO,CustomerService@ice.dhs.gov 
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